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‘Tue point on which I wish chiefly to speak to you is this 
occurrence of rupture of the aneurismal sac after the liga- 
ture of an artery. It constitutes the chief fact in a distinct 
set of cases in the history of aneurisms and of ligature for 
curing them. It is not a very rareevent. In a case in which 
I tied the subclavian total ruin ensued through this rupture 
of the aneurismal sac. All did fairly at the seat of ligature; 
but the sac below ulcerated or raptcred, hewmcrrhage en- 
sued, and the man died. And in records of ligature of the 
femoral for poplitesl or for femoral aneurisms, the same 
thing will be found to have happened not very rarely—rup- 
ture of the sac, often at a long period after ligature of the 


. 
First, what would be the signs of this ruptare of the sac 
having occurred? Generally, a subcutaneous rupture of the 
sac of an aneurism is told by diminished pulsation at the eac, 
and a sudden outrush of blood from it; so that there is a 
rapid increase of the swelling and great pain, and not un- 
frequently great swelling of the whole limb, the blood in- 
filtrating through all the adjacent soft textures, just as 
it might after rupture of an artery by external violence. 
These are the typical cases of rupture of an aneurismal sac. 
But there are many cases which fall short of this wide rup- 
ture, and in which, by a sort of leakage—for I know no 
better word to use,—a little blood is shed now and then in 
the tissues in the neighbourhood of the aneurismal sac. In 
these cases you have to judge of the occurrence of rupture 
by the fact that the swelling increases, though slowly, yet 
more rapidly than it would by the mere dilatation of the 
sac ; and increases, commonly, without any accession of great 
pain, and usually takes the shape of the parts about the 
sac, rather than maintain the shape of the sac itself. In- 
stead of continuing globular, or oval, or lobed, after the 
fashion of aneurisms or aneurismal dilatations of arteries, 
the sac and the blood exuding from it take the shape of the 
adjacent part of the limb, becoming flattened under fascie, 
or rounded in adaptation to this or that muscle. In any 
such case you may suspect this slight rupture and leaking 
of the aneurism, especially if at the same time the pulsation 
that may have been felt at the sac becomes less. All these 

i ‘ou may remember were observed in the patient on 
whom I tied the external iliac artery two months ago. In the 
clinical lecture on his case, I pointed out how the diagnosis 
of aneurism was in him obscured by changes which were, 
probably, consequent on the effusion of some blood into the 
textures round the sac. And the manner of his recovery 
from the Foe agreed with the supposition; for the 
swelling only very slowly diminished after the ligature. 

But you may ask, Why should this rupture of the sac 
take place after the ligature of the artery? There are two 
chief reasons, both of which were involved in this case: 


first, the increasing degeneracy of the walls of the sac, con- 


sequent on the ligature of the artery; and then the proximity 
of pus to the sac. 

irst, this increased degeneracy of the walls of the sac. 
When the main artery of a limb is tied, and the circulation 
suddenly arrested, there is a sudden diminution in the nu- 
trition of the whole limb, and, am the parts of the limb, 
in the walls of the aneurismal sac. Now, this sudden dimi- 
nution in the nutrition of a limb consequent on the ligature 
of an artery is of no great moment in healthy persons, in 
eee the tissues of the limb 
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are sound. But it is of very great i ce in 

conditions to these. In the best cases you will see us take 
care that no ill consequences ensue from this arrest of nutri- 
tion ; and the limb is kept warm and at rest, and carefully 
covered to prevent anything like accident aggravating its 
defective nutrition. But in the old, and in those whose 
limbs are inflamed or edematous, it is by no means rare to 
find that the ligature of a wounded artery is followed by more 
or less gangrene of the limb. It is no very rare accident, 
after secondary hemorrhage and the ligature of the main 
artery, that the limb below, being the seat of inflammation 
or edema, and already very defective in its nutrition, suffers 
gangrene—dies. That which in such a case occurs in an 
extreme degree, occurs in a less degree in every case in which 
the main artery of a limb is tied. There is for a time a 
defective nutrition of oer part which that artery supplies. 
In parts that are very delicately nourished, if I may use 
such an expression, such as the brain, this defective nutri- 
tion is much more important than in the limbs. The liga- 
ture of the carotid artery for aneurism of its upper part is 
fatal more often, I suppose, from what is called yellow 
softening of the corresponding substance of the brain than 
through any other consequences. This softening of the 
substance of the brain is, in fact, a gangrene of that part 
of the brain. The nutrition of the brain must be accom- 
plished by singularly delicately adjusted systems and pres- 
sures of blood, and those failing by the ligature of the carotid 
artery, the brain decays or suffers gangrene, much more 
readily than any of the coarser textures of a limb would. 
Now, the sac of an aneurism is doubtless a part ill-nourished ; 
for aneurisms do not form in healthy arteries. They may 
form, it is true, after wounds of arteries ; but independently 
of wounds, the existence of an aneurism shows for certain 
that the part of the artery at which it formed was either 
diseased or degenerated. An aneurismal sac, therefore, is 
always a part in which there is risk in cutting off the supply 
of blood on which it depended. This, doubtless, is one reason 
why it is not rare for an aneurismal sac to fail altogether of 
its nutrition, to rapture, or to i and ulcerate, after 


ligature of its main vay 

I suppose I may add, though I have no facts to prove it, 
that this is more likely to happen in the case of those 
aneurisms which are thickly lined with clots of blood; for 
when an aneurism is merely a dilatation of an artery, and 
has good arterial blood in contact with all its internal sur- 
face, it may nourish itself from that arterial blood. The 
arteries in a state of health are doubtless nourished in their 
internal layers by the blood that traverses them, not by the 
blood that is given to them by their vasa vasorum. So with 
an aneuri sac. If it is filled with good sound arterial 
blood, it may nourish itself from that; but if, next to the 
lining of the ancurismal sac, there be layer upon layer of 
old clot of blood, this can yield it no materials for its nutri- 
tion. Therefore, I apprehend, sacs that contain many clots 
are more likely to rupture after the ligature of the arteries 
than sacs which are mere dilatations of arteries. So also it 
would follow that the rupture of a sac after ligature of the 
artery may be more likely to ensue while it is in process of 
cure than immediately after the obstruction of its blood by 
the ligature ; because, in process of cure, clot forms within 
the aneurismal sac, and its walls are shut off from that sup- 
ply of arterial blood in its cavity which would have tended 
to keep up their nourishment. 

In this case there was another risk of this rupture of the 
aneurismal sac ; the risk at :rhich I hinted when I said that 
I believed that the accumulation of inflammatory products 
at the bottom of the wound, because of the closure of its 
orifice, was the beginning of all the mischief. I have said 
that in the progress of this case we observed from time to 
time that pressure deep about the wound brought welling- 
up of pus, and that we might therefore conclude that the 
bottom of the wound was less closed than its more external 
| parts, and was, in fact, in the position of an abscess, open, 

at accumulating pus, which was discharged with difficulty. 
There was, therefore, what was equivalent to an abscess 
lying close by the aneurismal sac. Remember that this 
aneurismal sac extended for half an inch, or somewhat more, 
| above the crural arch. The artery was tied somewhere in 
| the middle of its course, and the wound made for the 
ligature of the artery had extended therefore within half an 
inch of the uppermost part of the aneurismal sac. Then, 


when the deeper part of the wound suppurated, the pus 
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must have been | ing within half an inch, or probably 
within a quarter of an inch, of the walls of the aneurismal 


sac. 

It was a famous observation of Mr. Syme’s, that — is 
little risk of an artery opening into an abscess so long 
as the abscess is closed, but that aa an abscess has been 
med then comes the risk that an artery adjacent to the 
ss may open into it. Mr. Syme laid down that rule, and 
it is one of first-rate importance in the ao of ab- 
scesses near arteries. ere is little or no risk of an artery 
opening into an abscess so long as the abscess, however near 
to the artery, is not open; but when an abscess has been 
ed, and is still discharging pus, and I suppose I may 
add, that when the discharge of pus is not very free, there 
comes the risk that the artery will open into the abscess. 
This is not iar to arteries. There is little risk of a 
urethra opening into an abscess so long as the abscess is 
not open ; but when an abscess bursts into the perineum and 
is discharging, then, after a few days, it is very common for 
the urethra to open into the abscess. Again, it is not, on 
the whole, a very rare thing for a rectum to ulcerate, and 
into an abscess near its walls while the abscess is still 
; but it is much more common, after the abscess has 
been laid open, and is Oh 9 for the rectum to open 
into it, and for a fistula, which is incomplete, by this pro- 

cess to become complete. 

There is a striking specimen in the museum which illus- 
trates the tendency of arteries to open into abscesses which 
are discharging. ere was a lad under medical treatment 
for deep-seated scrofulous abscesses in the neck, and the 
abscesses were so nearly healed that the lad was leaving 
the hospital; but one day there came a profuse hemorrhage 
from one of his abscesses, and he died. That hemorrhage 
was from the arch of the aorta, in contact with which these 
abscesses had lain suppurating for several days, it may be 
weeks, and at last, when the discharge from the abscess had 
nearly ceased, but some pus remained, as it were, in a well 
near the aorta, the aorta ulcerated, and the lad died through 
hemorrhage into his abscess. Another case that I saw bears 

m the point how, not arteries alone, but even veins have 
bg same.tendency. A child had scarlet fever, which was 
followed bya lange abscess in the cervical glands. No harm 
happened till a day or two after one of these abscesses was 
opened, and then there came a t hemorrhage. I was 
called to the case, and I found that the hemorrhage 

eeded from the internal jugular vein, which seemed to 
be in no risk of ulcerating into the abscess while the abscess 
was closed, but ulcerated into it in a few days after the ab- 
scess had been opened. 

Reverting, then, to this case of iliac aneurism: the aneu- 
rismal sac was in the position of an artery close by an ab- 
scess—an abscess which was not freely discharging through 
the external wound. There happened to this aneurismal 
sac what might have happened to a healthy artery, but 
what was very much more likely to happen to the aneu- 
rismal sac than to the artery: it ulcerated into the open 
suppurating cavity. The chance of such an event may be 

for enforcing the rule, that when an artery is to be 
tied in the ordinary way for aneurism, the ligature should 
be put as far from the sac as is consistent with other con- 
ditions of safety. But leaving this, let me observe again 
upon that manner of occasional blood-staining of the pus. 
I told you what it always portends—a risk of larger hemor- 
rhage. The larger hemorrhage came, and again and again. 
This is not peculiar to aneurisms that are ulcerating into 
the cavity of abscesses, or into open wounds. Whenever 
an aneurism ulcerates or bursts upon a soft mucous or 
granulating surface, it is likely to bleed repeatedly before 
it bleeds very largely. So, for example, in cases of aneurism 
of the aorta, when it bursts into the trachea there is, often, 
mot one great rush of blood and death, but the patient ob- 
serves that he is subject to slight attacks of hemoptysis, 
‘and bleeds now and then. Every three or four days, it may 
be, there is a little flow of blood; and at last may 
come a great rush. So with aneurisms that open into the 
stomach or the intestinal canal: the final pp. a 
very often preceded by hemorrhages of m 
amount, It seems as if the soft, elastic, and yieldi a 
of mucous membranes or granulations wo let a little 
blood through and then collapse ; or the small orifice 
for a few days, and then again gives way, until at last we 
get a final fatal hemorrhage. 3 


Those, I think, are the main points which this case will 
serve to illustrate. On a survey of the whole case, it may 
seem to some of you to justify the treatment of aneurism by 
pressure rather than by the ligature of arteries. Doubtless, 
such a case as this would be counted to the discredit of 
ligature, and to the glory of pressure, as a means of treating 
aneurisms. As between those who practise these two me- 
thods, I can as yet hold only a suspended, undecided judg- 
ment; but with the belief that, with further study, what 
we shall arrive at will be the power of assigning the right 
cases for each mode of treatment. As yet, i believe, we are 
not in a position to say that either mode of treatment should 
be adopted to the exclusion of the other. The ments 
for pressure are very often strengthened, as its advocates 
suppose, by the adducing of certain accidentally fortunate 
cases; in which, for example, after the compression of an 
artery for a few hours, an aneurism of considerable size has 
been cured. But I am nearly certain that what is told to 
the credit of pressure in these eater cases might be balanced 
by an account to its discredit of the number of correspond- 
pressure, failing of its re- 

it, has put the patient into a worse condition for the liga- 
ture than he would have been in if no pressure had been 
used. My own experience of pressure, as a means of treat- 
ing aneurisms, had some good results; but they were 
all tedious and troublesome cases, requiring pean. 
tinued and painful pressure before the cure was ected. 
There was one case among them, however, of very good 
success—a case of aneurism of the carotid artery, in a 
tleman past sixty, who, I think, would certainly have di 
after ligature, but in whom digital pressure maintained for 
some few days completed the cure of the aneurism; a cure 
complete to this time, after an interval of nearly two years 
from the a = of the pressure. But the cases of 
success that I have had are, in my own mind, balanced by 
the cases in which I have found myself hifdered in the sub- 
sequent ligature by the failure of the ure. I su 
I may say that this is the general feeling which my col- 
leagues have; for in three cases which have been under 
observation, as you will have seen, in our Thursday con- 
sultations, a large majority of the voices has been for ligature 
rather than for 

Taking cases of aneurisms er, 
are very nearly balanced, on the one side for ~ seme pe | 
on the other for ligature. In favour of pressure there is the 
experience of the surgeons in Dublin. They seem to have 
a much larger number of aneurisms, especially of aneurisms 
and they have inly a large amount of success. I have 
no doubt this is in part due to a well-arranged system, and 
to the house-surgeons and dressers acquiring a more i 
skill than we have yet achieved. On the other hand there 
is the remarkable success attained by surgeons who have 
constantly practised, with great skill, the ligature. The 
success of Mr. Syme in the ligature of the femoral artery 
for popliteal aneurism has been so great that anyone who 
might fairly expect to attain nearly the same measure of 
skill would undoubtedly follow the ligature rather than the 
pressure. I would prefer, however, to leave the subject 
open for your own observation, and say, endeavour to ascer- 
tain, as far as _ may be able, which are the cases for the 
ligature and which are those in which pressure is more likely 
to lead to a good result. And in many cases in respect 
which you are doubtful, pressure may be tried first and the 
ligature afterwards. 

Once more: this case may be counted as one of those 
which will go to the credit of Mr. Syme’s method of treat- 
ing aneurisms; and to the rule t, in cases which do 
not plainly admit of ligature at a distance from the aneu- 
rism, @ course of proceeding is to lay the aneurismal 
sac widely open, and to tie the artery above and below it. 
This is, in fact, the proceeding to which I was obliged to 
resort at last,—laying open the aneurismal sac and tying 
the artery below it, the artery above it having been already 
secured. I do not doubt that, as we go on observing cases, 
this method of treatment will be found more and more 
widely applicable. There is nothing against it, speaking 
generally, except the fact that you may have to face a om 
amount of bleeding, which must be very Comey | restrained ; 
the invention of the uet Mr. 

very greatly diminish e risk which would ensue 
from any astery of the lower extremity. With 
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the aid of this instrument, there is no doubt that very 
aneurisms of the arteries of the lower extremity may 
fairly laid open, and the points of bleeding may be dis- 


tinctly seen and separately secured. This is the manner 
of ing which should be adopted in nearly all cases 


of ruptured arteries,—just as it is the method of p 

for wounded arteries. I believe that at present it is w 
to make an exception in the case of ruptured aneurisms of 
the popliteal artery. The difficulty of getting at the pop- 
li artery, and more especially the difficulty of securing 
its lower end, if the aneurism has extended low down, near 
to the point of division of the popliteal artery, are so con- 
siderable that you might be foiled in that part of the ope- 
ration. Therefore, for most cases of ruptured popliteal 
aneurism, it would be advisable either to tie the common 
femoral or to amputate. 


ON TORPOR OF THE COLON AS A 


COMPLICATION IN DYSPEPSIA. 
By JOHN C. THOROWGOOD, M.D. Lonp., 


SENIOR ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR DISEASES OF THE 
CHEST, VICTORIA-PARK. 


Ir is not long since a very able and interesting paper 
in Tue Lancer, from the pen of Dr. Julius 
Pollock, on Nervous Dyspepsia and its Treatment. The 
object of the present communication is to offer a few 
remarks on the nature and treatment of that inactive and 
torpid condition of the large intestine which is so often met 
with as a very troublesome aggravation and complication in 
cases of atonic and nervous dyspepsia. 

Intestinal r, with constipation of the bowels, dis- 
tension and h of the abdomen, gripy pains, and roll- 
ing about of flatus, with tendency to the formation of piles, 
in consequence of the obstructed portal circulation and ab- 
dominal plethora, are symptoms common enough in the 


—- of nervous and overworked persons. Atony of 
colon is common, too, in the instances of those w 
digestive organs are in an enfeebled state from advanced 


“the close sympathy existing between the digestive 
and the nervous system is markedly illustrated in these 
cases,—especially when the colon has been irritated and 
exhausted by too frequent Fa arg ; then it is that the 
— becomes the prey of most abject hypochondriasis ; 

persists in physicking first with one drug and then 
another ; and very often more physic he takes the worse 
his case becomes. i 

It is not my ere to enter minutely on the subj 

of the the bowels and the brain: hat 


sympathy exists is a fact well known to all; and it appears 
intestine is 


to be most highly brought out when the large 
the part of the canal chiefly affected. 

It was noticed by Esquirol, and by others after him, that 
in numerous cases of melancholy monomania which were 
examined after death, the colon, instead of passing across 
the abdomen, as in health, descended perpendicularly be- 
hind the pubes. Those who have suffered from chronic 
dysentery and ulceration of the colon, or from gradually- 
—s stricture of the gut, are known to have been much 
afflicted by melancholia, 


ough not necessarily to an insane 

in the colon to 

cause jaundice, wi its concomitant depression, is a 
int be noticed again shortly. 

In atonic dyspepsia, a constant complaint of the patient 
is that he has to be always taking aperients in some form 
or other; and experience soon teaches that the more of 
these he takes the more he wants; while the exhaustion of 
system, induced by a too free evacuation of the bowels, ag- 
gravates the d psia, and causes us to lose any littl 
ground we may have gained towards the cure of our patient’s 


In treating the dyspepsia of those who work hard with 
their brains, and have but little tone about the stomach 


and bowels, I am convinced that the more we can refrain 


from administering purgatives the better. I used at one 
time to think that when the tongue was coated a purgative 


could not be amiss; but to whatever degree this rule may 
still hold among strong country people, or over-fed indolent 
townsfolk, it certainly does not do to act upon it always 
among those who work hard and eat moderately. In these 
cases a chalybeate mixture, or bark with an acid, I have 
observed to clean a tongue which got persistently worse 
while I obstinately adhered to alkalies and aperients. Had 
I done in these cases what ought always to done before 
prescribing for a case of confirmed dyspepsia—that is, laid 
the patient down, and felt and percussed his abdomen, I 
might have seen my way more speedily to the administra- 


of tonics. a 
y carefully i pating the abdomen we 
can ascertain Whether the colon be distended by fecal accu- 


mulation or with gas; we may find it also rather tender, 
and we learn that the “pain in the stomach” which has 
long troubled the patient, and resisted a variety of medi- 
cines, is not in his stomach at all, but in his large bowel, 
and is probably caused by irritation of scybala there. To 
such irritation may sometimes, in old persons more espe- 
cially, be attributed occasional attacks of bleeding from the 
rectum, which are apt to be at once set down as due to in- 

If the examination of the dyspeptic’s abdomen discloses 
obvious collection of matters in his colon, these must be got 
rid of before we can hope to get the stomach and liver into 
good secreting order. I believe in most instances the best 
way to go to work to evacuate the contents of the bowel is by 
the administration of castor oil, in doses of one tablespoon- 
ful taken in permint water, withor without the addi- 
tion of some e compound tincture of rhubarb and com- 
pound tincture of lavender to disguise the nauseous taste of 
the oil. This dose, repeated first thing on one or two suc- 
cessive mornings, will gradually clear out the bowels with- 
out causing undue pain or exhaustion. If pain be much 
complained of, a pill containing a quarter of a grain of ex- 
tract of na may be given at night; for, independ- 
ently of its anodyne powers, belladonna will act often as an 
efficacious aperient in cases of very obstinate constipation. 
If the patient, however, be pale, weak, and wakeful ee | 
the night, then a quarter of a grain of extract of opium wi 
be better than donna as a forerunner to the castor oil 
mixture of the morning. Avoiding anything like free pur- 
ate. we may promote the object of freeing the intestine 
of accumulation by giving twice daily a mixture es i 
half a drachm of sulphate of magnesia with one grain 
sulphate of iron, or ten minims of tincture of iron, in a 
wineglassful of infusion of calumba or peppermint water. 
The persistent use of this form of saline aperient chaly- 
beate greatly relieves venous congestion and plethora about 
the stomach and duodenum, promotes secretion generally 
throughout the intestinal canal, and «o exercises what is 
known as a deobstruent effect. In such a mixture we try 
to imitate the well-known saline chalybeate waters met 
with at Harrogate, Kissingen, and other places—remedial 
_—_ of no ordinary power in the treatment of hypo- 

ondriasis and dyspepsia. 

As soon as the abdomen loses its hardness and tension, 
and becomes soft, supple, and free from tenderness, we 
consider that a great step is gained. The castor oil rome | 
no longer be administered, and the opium probably will 
before this have been withdrawn, for withdrawn it must be 
as soon as possible. The saline chalybeate may be con- 
tinued ; and, though it contains “salts” as an important 
ingredient, it is quite adverse to my own experience that it 
should be at all weakening. The addition of from five te 
ten minims of dilute sulphuric acid is an improvement, 
where the tongue is large, pale, and indented by the teeth 


at the edges. 
It sometimes on per that, as the circulation, which has 
been long im and i , becomes more free and 
active, the ient, previously very prone to heavy, un- 
wholesome sleep, will complain of essness at night, and 
will ask for an opiate. It is rarely beneficial for him to 
have one, and he must for a time bear his sleeplessness, as 
probably it will soon give place to healthy rest when the 
circulation through the brain and system has become more 
settled. Recently, in the case of a man who may now be 
said to be cured of dyspepsia, constipation, and troublesome 
= by such treatment as that above indicated, I have 
‘ound a pill of oxide of zinc and extract of hyoscyamus to 
suit well at night. I think it was the late Dr. Brinton who 
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remarked that zinc and iron were two tonics that went well 

er, and my own has in several instances 
proved this to me, for I have long been in the habit of pre- 
scribing the saline chalybeate during the day and the zinc 
pill at night with the best effect in restoring the tone 
and contractile i 


MEDICINE, DISEASE, AND DEATH. 
By CHARLES ELAM, M.D. 


"Tue Registrar-General has recently issued a Report, com- I 


. | increasing. 


It appears to me that a similar investigation, extending 
England, would be both important interesting to the 
ion, and would tend, in some measure, to define our 


the | cellaneous writers, however accurate in some 


BERLE 


if 


uently inthe hand general practitioner 

Salone Of the thermometer as a guide in 

investigation we knew almost nothing. To be brief, nothing 
be more satisfactory than the advances we have made 

is heir. on 

how far can we say of knowledge that it 
disease, to'recognise it, to describe it, to trace its 

edents, and its results,—all this is well ; but 


far as it departs from 


8 


2. That men die now at an earlier average than they 
did thirty years back. — 

3. That even those diseases which are the best understood 
are increasing progressively in annual mortality, unchecked 
by any resources of art. 

1. Previous to the year 2887-we have no reliable returns 
of the actual mumber of deaths. The burial documents of 
previous years are acknowledged to be imperfect ; and mis- 


are 
liable to become loose in matters of us Lord 


imaccuracy. 
by the 


which it is scarcely possible to over-rate. 
From these we ton 


that in any one or two years it cannot 

be pronounced with certainty that the death-rate either in- 

creases or diminishes; but, by taking groups of years, the 
trath may be arrived at, at least approximatively. 

Now, in the 7 years from 1838 to 1844 inclusive, the 


; | average of deaths was 2°189 to each 100 


29 years—from 1838 to 1866—it was 2-242 
7 years—from 1860 to 1866—it was 2'261 ditto. 


In 
In 
In 
Th 


old age. ast formerly. Taking the nearest round numbers, 
we find the deaths from “old age” from 1838 to 1847, vary 
from 33,000 to 38,000 in the year. After this the numbers 
fell, and never again rose higher than 29,000, the average 
being about 26,000 ; and this notwithstanding that the 
lation had increased cent. during the perked. 
Perhaps a clearer evidence is i from the proportions 
of deaths to each million To each 1,000,000 
living in 1838, 2408 died of old age; in 1841, 2389; 
1850, 1469 ; in 1857, 1409; in 1866, 1361. The obvious 


1847 was the last year of a high death-rate amongst the very 

old, and the other two years are, notwithstanding the 

increase of population, very near in absolute mortality to 
trasted. The results of 
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i its great mission, and tends to classify itself with the 
peendo-sciences. 
i How far are we as a profession advancing in the falfilment 
Wl of this mission? And what, if any, are our shortcomings? 
}} These are questions which ought to be looked fairlyin the 
i) face—to be met candidly and answered honestly. I believe 
hii ents have v y have a - | we have data whereon to found a true and faithful solution. 
Wl a mild aperient pill. And when this is furnished, if it should appear that stern 
iy become us, not to say carelessly “‘ So mach the worse for the 
our errors, we may yet stru again into the 
the public = e of the 
. tion increased. I now proceed to inquire what in- 
' exorable logic of facts teaches us on these heads, and unless 
fat the aveenge denth-rete 
1. That average death-rate is slowly but constantly 
those of the twelve previous years, as to numbers and cause ! 
giving thereby a valuable contribution to the natural his- 
tory of disease, in the metropolis at least. 
relations, 1n Curative aspect, isease, Showing whether 
we are advancing, standing still, or retrograding in 
practice of our art. 
- "Phat the sciences tributary to medicine have been won- | Macaulay intimates that the deaths in an average year, 
derfully developed during the last thirty years is doubted | the reign of Charles II., were 1 in 20 of ey aed 
by none. . But for the thirty 
coveries in general science, are greater than test. accuracy, constantly 
anh | —documents the valine of 
dicine. Bat it has been suspected, and is indeed generally | 
passx with our abstract ledge. The question I would | in every persons living; and, in the vast majority of 
propound, and endeavour to some extent to answer, is as to | instances, the causes of such deaths. Year by year these 
advanced at all ; or er our weapons of attack | consi ly above the general average; and then in the 
not, as at present wielded, more powerless after, or the year before, being as much below the cal- 
le, in a words, to give even a brief sum- 
: ances made im the science of our 
it which consists in 
to. 
; the addition of many most valuable agents persons living. 
: lature of Diseases is perhaps as perfect as 
: essional acumen and scholarship can make it. We 
for every disease. It cannot be questioned, ‘ e full returns are not yet issued for the last two years ; 
e natural history of disease is better understood | therefore they are not included here. But these Agures 
4 that some individual affections are more amenable | sufficiently show a gradual increase in the death-rate. 
tment, than trot and pathology | 2. It also appears that of those who die, more propor- 
a mighty from the general re- ; 
of the doctrine of oe BH this 
rand generalisation the principle of life been 
microscope 
/ recast. during late years) have powerf aided. Of these 
| at the period referred to. e had never heard of the en- 
i) the ophthalmoscope, the eesophagoscepe, and a score 
1} are now in the hands | 
7 ose: , certainly; but | 
+} answer to this may be, that it is but a difference of i 
| tration; that what used to be called “old age” isnow other- 
wise classed by a better system of nomenclature. I fear this 
will not serve the cause. A reference to the subjoined table 
: will show that there is an absolute falling-off in the number 
1 of deaths of old , and a ding increase 
| of mortality in the eatlier periods of life. "The three 
1847, 1858, and 1860, are selected for illustration, because 
subsidiary,—without which all else is but-s dead 
the other years are nearly identical, 
ially, the Art of Healing, it | elaborate demonstration. To avoid many figures I will omit 
ite be not this, it is nothimg; and'| the numbers of deaths between 5 years and 45, and enu- 
this aim, so far it fails to fulfil | merate males only. 


i 


| 


cent. should be deducted from the two last 
of the increase of population, to make 
a proper contrast with 1547. It would then appear clearly 
that the deaths occurred, on the average, at an earlier age 
Note also that there were 15,000 more 


12 


not modile; the suljct would be too com 
t purpose. Suffice it to say, that there is no 


sources of mortality show an in- 
tality ; but there are some which are 
their increase as almost to pass credence. 

In the year 1838 (population 15,000,000) there were 2067 

— registered from bronchitis; in 1847 there were, in 

round numbers, 16,000; in 1851, 17,000; in 1853, 22,000 ; 
in 1855, 27,000; 1858, 29,000; in 1860, 32,000; in 1864, 
38,000; in 1866, 41,000. Taking the proportion of deaths 
to each million of living persons, they rise from 135 in 1838 
to 1968 in 1866. In London alone, the deaths from this 
cause rose gradually, between 184 and 1847, from 500 to 
4333. In 1864 they were exactly double—8666 ! 

This enormous increase in figures is ly due to a 
phthisis by the name o nchitis. In registration con- 
nected with private there are many obvious reasons 
for this course, which I need not particularise. In many 
general hospitals there is a formal rule against the admis- 
sion of cases of phthisis. The cases are admitted, but are 
called bronchitis. Hence it arises also that phthisis— 
always far ahead of all other causes of death, account- 


in- 

ual increase yearly—the deaths were 10,4505 in 
were 17,815; aa in 1866 the deaths 

under this head amounted to the almost incredible number 

of 21,197. In the same of time the deaths per 

this cause, Difference of registration again account 

Dropsy and asthma, the diseases most y to be trans- 

ferred to “heart disease” under improved ; 5 

show an aggregate diminution in the same of about 


«Brain disease” has very gradually increased from 1407 
cases in 1838 te 5605 in 1866; and in the same time paza- 
increased from 4975 deaths to 10,504, “ Convul- 

show no marked increase. The fatality of rheuma- 


tism has risen from 103 to 115 per million, een 1850 
and 1866. Diabetes shows an increase from 24 to 32, and 
“ kidney disease”’ from 87 to 133, in the same time. 


from 5000 in 1858 to 6000 in 1866. 


All these figures suggest some very grave and serious con- 


medicine in arresting it has materially 
other words, our treatment is less efficient than it was tint 
So , notwithstanding the vast increase of our absolute 
now And this must be true to even a greater extent 

appears from the foregoing caleulations, for it must 
be borne in mind that mortality from certain sources has 
undoubtedly been arrested to a great extent. All our sani- 
tary must have had great influence in 
what would otherwise have been the fatality of 

tion has diminished the deaths from small-pox. 

Other comet might be adduced, each one tending to 
show, that in as there has been an improvement 
in certain i particulars, so far have we retrograded in 
our control over disease in general. I will endeavour in a 
x | future article to trace some of the causes which appear to 
have effected this result. 
Harley-street, March, 1869. 


ON 
AN ADAPTATION OF THE REFLECTING 
MIRROR TO THE UTERINE 
SPECULUM. 


By LEONARD W. SEDGWICK, M.D. 


To see better is so frequently to know more that I do not 
hesitate to submit to the consideration of the profession an 
adaptation of the reflecting mirror to the uterine speculum, 
which for some time back I have found most useful. 

The mirror is three inches and a half in diameter, and is 
of five inches’ focal length. Like the laryngoscope mirror, 
t is mounted in a light metallic back, and to its circumfer- 
ence a brass arm is attached by a ball-and-socket jcint, 
which is easily tightened or slackened by a screw move- 
ment. The arm can be lengthened or shortened by a 
simple telescopic slide; it is bent at a somewhat obtuse 
angle close to the joint, and is, when closed, four inches 
long. At its other extremity the arm is also bent at an 
angle, and is square; it fits into either side of a short 
socket attached to the upper surface of the outer end of the 
speculum, and is speedily secured there by a turn or two of 
a screw-cap. 

By this means the mirror has a firm, easily fixed attach- 
eth te the eposubumes and by the aid of the ball-and-socket 
joint and the t pic mov t it can be placed at any 
angle in relation to the axis of the speculum, and at such a 
distance from it as may be most convenient, or may afford 
the best illumination. 

The mirror may, of course, be adapted to any speculum. 
It has been made for me, with their usual success, by 
Messrs. Weiss and Son; and I have latterly used it attached 
to a speculum of their construction, which, I venture to 
think, is the most satisfactory instrument yet made. 

The form of the speculum originated, I believe, in a 

ion of Sir James Simpson. The lower blade is of 
the duck-bill shape; the upper is flat, and fits on to the 
lower in such a manner that a amall interval is left between 
the two, so that in closing the instrument for withdrawal 
The upper lade is shorter than the lower one, so that when 
the ulum is opened the cervix is easily received into it. 
The duck-bill of the speculum secures the v = 
introduction of the instrument, and also so 


jor tortuous chinks are left where infecting 
Turk or be overlooked. The dilating 
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poled ta adopt one or other af the following condasane 
to one or ing conclusions : 
um ither disease in the aggregate has vastly increased—of 
| | 14057 ... 14471 ... 14948 which we have no evidence whatever,—or the power of 
«16284... 16748 ... 17°684 
«19002 ... 19483 ... 20387 
Above 9% ... ... 301... 230 ... 
dzath columz 
i and 
demics i will 
for my presen 
evidence of aby decrease In Ue 
entire class of “zymotic diseases,” the deaths have in- EEE 
creased between 1550 and 1866 from 4409 to 5522 in every . ae 
WS 
} 
ing for about one-ninth of the whole number of deaths— 
does not show the same apparent numerical 
orders of disease do. Perhaps the same cause, with a dif- | ; 
; ference, may be supposed to influence the figures of pnev- | 
; monia, which has perceptibly increased in fatality, but not | 
to the - extent of bronchitis. 

the view of the os uteri. By this configuration the wooden q 
disease” carried off 52 per million twenty years ago, and is rendered , and lateral blades are made ; 
“Cancer” shows both very desirable arrangements; for, by the { 
an increase between 1850 and 1866 from 280 to 395 consequent simplicity of construction, thorough cleansing 

on ; ons” increased in fatality of the instrument is facilitated, and no absorbing surfaces 
is Messrs. i 


| 
| 
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Weiss’s im ement of that of Cusco. A reference to the 
estinqueying « engraving will make this description intel- 
ligible. 


By the use of the mirror thus affixed, it becomes unneces- 
sary to alter the position of the couch or bed on which the 
patient is lying ; for, wherever the source of light may be, 
the mirror can be so adjusted as to reflect it upon the cervix 
uteri. 

There are no formidable Bee gre to be made; for 
the patient may lie in the obstetric position on the 
bed wherever it may be placed. 

A better illumination is obtained by daylight, inasmuch 
as a larger amount of light-rays are concentrated on the 
spot to be examined than can be obtained by direct trans- 
mission. A better illumination is also obtained when arti- 
ficial light is used; for not only does the same reflection 
of light occur as in daylight, but the part is relatively as 
well as positively brighter; for, as the lamp or candle may 
be placed on a table at some distance away, the great dis- 
advantage of looking over or through a bright light at a 
place not so bright is avoided. 

The impossibility of the occurrence of such unpleasant- 
nesses as the dropping of grease or the singeing of bed- 
clothes is an additional recommendation. 

In all cases one hand of the medical man is entirely set 
at liberty, and in many instances both are free. Where the 

ulum does not of itself retain its position, and both 
hands are needed, the finger of an assistant or of the patient 
herself serves to secure its iness. 

If the mirror be on a lower level than the source of light— 
and this may always be managed—it does not interfere with 
the use of both eyes; and as it is always set at an angle, it 
is never in the way of any instrument which may be in use. 
One can thus accomplish with greater certainty many neces- 
sary mechanical interferences with the os uteri, because both 
hands are at liberty, and one has a clear and continuous 
view of all that is going on, especially if the instruments 
used are, as they may often be, trowel-handled. 

I may add that this mirror may be used attached to the 
rectum speculum with advantage. 

Gloucester-terrace, Hyde-park, April, 1869. 


ON COUNTER-IRRITATION. 
By R. B. PAINTER, M.D., F.R.C.S. (Exam.) 


Tue old doctrine of counter-irritation has just been simul- 
taneously attacked with such strenuousness by two able 
writers,* that, as a believer in the rational use of what they 
condemn, I wish to put in a plea in favour of a time- 
honoured practice. Dr. Anstie objects even to the name of 
“ counter-irritation,” and suggests that of “ counter-stimu- 
lation ;” but although this latter designation is most ap- 
plicable in very many cases, and especially in those of 
neuralgia, in which even he admits blisters may do good, 
yet I venture to express the opinion, that in some other 
cases the old name may be more appropriate. 

I think there can be no doubt that, in to counter- 
irritation or stimulation, as well as many other once famous 
remedies, it has been their abuse, rather than their proper 
use, which has brought them into disfavour. Take the 
cases of bleeding and mercury, for example, both of which 
are under a ban in consequence of their former reckless ap- 

“Ss . ” 

Anstie, Tas Feb, 27th, and Dr 


plication. Yet who, old h to remember their ical 
effect in some diseases, my ooh that the wave of fashion 
or opinion will one day again bring them into rational 
use, for theoretical as well as practical reasons ? 

But I am wandering from my theme. It is objected by 
Drs. Dickinson and Anstie that counter-irritation cannot do 
good, unless there is a direct connexion between the diseased 
part and the irritated part, and that if there is that con- 
nexion, a blister may do positive harm by being placed too 
near the inflamed part. 

I quite agree that ter-irritation in the acute stage of 
Somnglrestan children, may be most prejudicial, or 
if employed too near an acutely i joint, pericardium, 
or pleura; but if applied at the proper time and place, I 
believe great may be effected in several ways. 

1st. In all internal inflammation and congestion, from 
deficient nerve-force and consequent dilatation of the capil- 
laries, from ial palsy of vaso-motor nerves, the stimulus 
of the peripheral nerves may be so reflected by the efferent 
branches as to cause contraction of the dilated capillaries, 
and in that way resolution. 

2nd. Or by setting up artificially an inflammation on one 
part of the body you may, by vicarious action, cause the 

ternal inflammation or morbid condition to cease in an- 


ion or new action set up by the irri- 
tant may break the continuity of the morbid nutrition, as a 
bad habit may be broken by a sudden necessity or shock. 

4th. Or the artificially produced discharge may, i 
to the old belief, carry off peccant humours in some dis- 
eases, and benefit in a chemical manner. 

5th. Or if products of inflammation have been effused, 
blistering may stimulate absorption. 

I believe that any one or more of these physiological 
or chemical effects may be produced without there being 
any direct vascular or nervous connexion between the parts 
primarily affected, and secondarily irritated—that is to say, 
there need not necessarily be immediate connexion by capil- 
lary anastomosis, and afferent and efferent nerve union. 
Surely in the case of the nerves (and we know how they 
influence the vessels) it is not needful to prove a direct 
communication. Do we not all know how marvellously the 
nerves are connected throughout the body? To show that 
an impression on one part may influence a distant part, I 
will give a few illustrations. 

Some years ago I had a patient—a girl twelve years of 

e—with a non-specific ulceration of the mucous membrane 
of the nose. I gave tonics, alteratives, procured change of 
air, and used various local applications, but all to no good 
purpose. At last, after two months’ trial, my patient, to 
my confusion, was taken to an oilmonger who is an amateur 
doctor, and who immediately put a seton in the arm, with 
the result of effecting an almost immediate cure. 

Again, look at the effect of plunging the hand suddenly 
into cold water in arresting epistaxis. Or at the fact of a 
draught of cold air blowing—we will say on the leg—pro- 
ducing immediate sneezing. Or at the circumstance that 
putting the feet into mustard-and-water will sometimes so 
act on the nerves and bloodvessels of the uterus as to pro- 
duce a delayed catamenia. Or who has not seen a mustard 
— or a blister on the chest give immediate relief, in 

chitis, from pain, dyspnoea, and difficulty of expectora- 
tion? Do we not know, also, that a diarrhwa will cure 
morrheea, and an attack of piles the headache or the gout ? 
et in all these instances there is no direct nerve connexion. 
In all these cases a certain impression must have been con- 
veyed to the nerve centres, with the result of an altered dis- 
charge of nerve force, or a change in chemical action. 

I suppose I must not instance the revulsive effect of an 
emetic in stopping an ague or a fever, as vomiting is such 
a tremendous combination of actions. As to setons, I am 

uite certain, notwithstanding the inoculation-of-pus theory, 

t they are too much neglected. In head affections espe- 

cially, as chronic meningitis, and in various other diseases, 
I am satisfied they are capable of effecting great benefit. 

How, in a given case, counter-irritation may do good I 

will not attempt dogmatically to affirm. It may be, as has 

gested, by stimulating the nerves, the capillaries, 
or the absorbents ; or it may be by revulsion; or, as in the 
case of ulceration of the nose already spoken of, by pro- 
ducing such an impression in some way on nutrition asto break: 
by a wrench the continuity of a morbid functional 
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whether nervous, vascular, or chemical. To illustrate this, 
let us take the case of a chronically inflamed part with its 
enlarged and weakened capillaries, and which if connected 
with a gland would cause it to constantly pour out a half- 
elaborated secretion, and continuing from continuity or 
habit. Put a blister or other irritant on any part of the 
body—but if on a part supplied by the same up of 
nerves as the affected, perhaps so much the — 
an impulse will be conveyed to the spinal cord or sympa- 
thetic ganglia which will be reflected on the diseased part, 
and the bad habit will he broken. I say this may be so; 
for do we not know what a trifle will change or divert the 
operation of nervous action in the brain, the heart, or other 
organs? How suddenly a thought, a habit, a rb; , ora 
secretion may be altered by a new impression. this be 
so, may we not argue, b ey pny if a mental or other 
habit can be changed by an idea or a new impression—a 
change, as in fear, ange, or joy, influencing the whole 
body and its functions for good or for ill,—why may not an 
external impression on a spinalorsym: ic nerve influence 
the whole system also for good or for ill? In the one case 
nerve function is affected from within outwards, and in the 
other the reverse. Is not the body a great whole, and are 
not its functions and sympathies closely bound together ? 
Where does consciousness cease? A mental habit may be 
changed by a new impression, and why may not a habit 
of organic life be changed also by some other impression ? 
That organic functions can be made to feel the force of 
habit we know by numerous examples, but most prominently 
so by the stomach. A diseased action, once set up, may 
continue from habit, just as a clock may still go even 
though in wrong beat; yet a very slight alteration will set 
all right. So, it to me, it is quite possible a blister, 
a seton, a croton liniment, ora mustard poultice, besides its 
more subtle action on the nerves, the capillaries, the ab- 
sorbents, or the chemistry of nutrition, separately or col- 
lectively, may have a sudden effect on the whole body in 
—_— function, as hot brandy-and-water may cure a 

e or a colic by its impulsion, or as a sudden blow 
on the back may violently break the most subtle mental 
operations. In the one case involuntary, and in the other 
voluntary, attention is arrested by the stimulus from what 
had previously occupied it, and force is directed into a new 
channel, or equalised. 

In concluding these remarks, I would beg to state that, 
although I have ventured to differ from the authors I have 
quoted, yet I am fully sensible of the good their papers will 
certainly effect in drawing attention in a lucid manner to 
the rationale of a practice that has been too much followed 
as a matter of routine. 

South Kensington, March 26th, 1869. 


TWO CASES OF ALLEGED DEATH FROM 
STARVATION. 


By J. WILLIAMS, M.D. Epry. 


Ow Wednesday, March 17th, by order of the coroner, I, 
in conjunction with Mr. Mason, proceeded to examine the 
bodies of two women found dead on the previous day in a 
cottage in Cross-street. These two women, mother and 
daughter, aged respectively seventy and thirty-four, had 
once been in moderately comfortable circumstances as stay- 
makers in Sudbury, but during the last four years they 
were dependent on the charity of their friends, and what 
they could get by begging. They resolutely refused parish 
relief. The daughter was engaged to a man named Stevens, 
who visited her at intervals, and in August last came to 
them, and continued to live with them up to Friday morn- 
ing, the 26th of February; and from his evidence before 
the coroner, and information which I have subsequently 
obtained from him, it seems that he brought with him the 
sum of two pounds, and that, with thirteen shillings which 
he earned whilst he was away from them for a fortnight, 
was all the money these three people had to maintain them- 
selves upon for a period of seven months. During this time, 


according to Stevens’s account, they were frequently two 
days in succession without food, and he and they suffered 
much from faintness and dizziness. , 
On Sunday, February 2st, after fasting all Saturday, 
they all three dined off a suet pudding, and on the 
day the old woman ate what was left, Stevens and the 
young woman having none. On Tuesday, February 23rd, the 
mother, who had been ailing more usual for a few 
days previously, died. On Wednesday, the 24th, the daugh- 
ter and Stevens, having had nothing since Sunday, ate two 
uarts of soup,—the woman having the share of it. 
Thursday, the 25th, they had no food, and early on 
Friday morning Stevens left in a very weak state, and 
his way to London, the daughter promising to 
make known the death of her mother; this, however, she 
failed to do, and nothing more was seen of her until her 
dead body was found on y, March 16th; but she was 
heard by a woman on Thursday, March 11th, whom she 
asked to fetch her some supper, but who took no notice of 
her request, and by the — whom she thanked for a 
letter on Friday, the 12th. Both these witnesses said that 
she spoke in a feeble voice. A boy on Monday, March 15th 
(the day before the bodies were discovered), who in playing 
in the street knocked n‘the door, said it was imme- 
diately closed again. en Stevens left he said there was 
not a er mac of food in the house; and from inquiries 
made I cannot find that anyone gave her anything to eat 
afterwards; so that she must have been without food from 
the 24th of February up to the time of her death, which 
took place probably (from the boy’s evidence) about Mon- 
day night, the 15th of March, or certainly not before the 
llth or 12th of the same month, when she spoke to the 
woman and the 5 
The body of the old woman was in a room upstairs, 
stretched on its back on a mattress, without any bedstead, 
covered with a blanket, with her hair carefully combed, as 
if she had been “laid out.” There was little smell of 
putrefaction, considering the length of time she had been 
dead. The body presented no marks of violence. The skin 
was, in patches, especially about the abdomen, of a blue 
colour, and over the front of the chest it had a brownish 
dried-up appearance. There was no lividity, even on the 
under surface. The eyeballs were collapsed. The body 
was very emaciated, but the lower extremities were swollen, 
and pitted on pressure as far up as the knees. The muscu- 
lar system was perfectly flaccid. The mucous membrane of 
the mouth and gums had a pale oe On age 
the chest we found effusion in the left pleural cavity, 
adhesions of a recent date, which were easily torn off the 
the right pleura. The left lung was congested at its pos- 
terior in. The right lung was very dense throughout 
its lower , and on section showed points of purulent 
deposits. The pericardium contained about a drachm and 
a half of fluid. The muscular structure of the heart was 
flabby, but was otherwise healthy. In the abdomen the 
omentum was exceedingly thin, and perfectly free from fat. 
The stomach was em with the exception of a few 
whitish icles of a le nature, which I afterwards as- 
certained to be suet. The small and large intestines both 
contained feces. The spleen was contracted, and its capsule 
shrivelled. The liver and kidneys were healthy, and not 
congested. The bladder contained a small quantity, 
not an ounce and a half in all, of bile. The bladder was 
empty. The head was not examined. 

e body of the younger woman, nearly naked, was found 
lying on its right side in a room downstairs, looking as if it 
had rolled off a heap of rags which had served her for a 
bed. There were no marks of violence, with the exception of 
some flea-bites on the lower extremities. There was no 
lividity of the skin, and the limbs were not rigid. The 
eyes were open, and the papils rather contracted. On open- 
ing the chest we found the lungs slightly colla and of 
a pale colour, not congested in any part, and looking like 
those of an animal recently slaughtered. The pericardium 
contained about two drac of fluid. The heart was 
flabby, but contained no disease. In the abdomen the gall 
bladder was very prominent, and contained a large quantity 
of bile. The liver was co . ‘The omentum was very 
thin, but contained a few points of fat,—the only fat pre- 
sent anywhere in the body. The stomach and small intes- 


tines ite . The former and th of 
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some being large crown-piece. The peritoneum 
outside, an the 


mucous membrane inside, these », OD each 


dissected off, showed no trace of the n, 
it was di seen to be situated in the muscular 
‘The stomach was lined with a yellowish, slimy, tena- 
having alkaline reaction. The internal 

uodenum was stained with bile. The sig- 


il. 


after being exposed to the air f eral i 


ABSTRACT 


or 
INAUGURAL LECTURE AT THE PARIS 
SCHOOL OF MEDICINE. 


mistry, natural history, physiology, and patho were not 
cultivated for themselves, but in view of Nessie peietioel ap- 
tions ; they were the foundations of science, of which 


ropriate means of affording cure or relief. 

After having briefly referred to the scepticism and continual 
to the medical art in 
general, the Professor proceeded to trace the rise and 
of that peculiar branch with which he was spe- 


its evolution 
being deve- 


| i j 
doux’s work on 


gradual progress 
sisted of staunching bl 
ing frictions of crocodile fat in 
ing herbs and a few mineral substances, up to the 
present day, were next idly described. “ Thanks te 
these combined causes,” said the Professor, “ therapeutics. 
has now attained a of comparative perfection of 
which we would be tem to be proud could we fo: the 
grandeur of the task which yet remains to be accompli 
or entertain the slightest illusion with respect to the end 
we are seeking to reach, the difficulty of the route, and the 
imperfection of our means of investigation.” to 
M. Gubler, the end to be attained—the ideal of 
therapeutics—is to suppress the greater of pathogenic 
causes by excellent hygiene, private and public; to avert 
the of more autonomic maladies by appropriate 
_—— medicine ; to dissipate altogether pure functional 
isorders ; to repair numerous anatomical injuries; and to 
part of diathetic diseases, if not in the in- 


com 
divi 


blems which were beyond the reach of 

5 force was independent of matter, or an 

attribute of matter, was a question of metaphysics with 
- 1. For hi 


proper 
thought that the 


should be admitted for the time being, if only an expe- 


: substance, just as a concrete existence was attributed to 
+ disease. The emancipation of the science dated from 
Hi sought the reason of morbid phenomena in natural laws, 
7 when a sort of rudimentary physiology seemed to afford 
the only possible explanation of er observed. 
: But then arose the conflicting es of the naturists, 
ni exure of the large intestine contained hardened | solidists, humourists, iatro-chemists, &c., so that therapeu- 
tics was made subservient to all these doctrines. It was 
Fi and transparent, and seemed contracted longitudinally, but | always behind the other parts of science, so that Stahl at 
wes, Tie looked the sight of auch a heap of errors and prejudices was led 
I Milivelled, the kidneys were healthy, and the bladder was | to ex that “‘a daring hand should undertake the clean- 
ing of these stables of Augeas.” The genius of Bichdt had 
been tempted by such a task, but, unfortunately, he died 
too young. His ideas had, however, penetrated into the 
the treatises of Schwilgue, 
bodies, but could ver no trace began to disappear, and their iological action to 
recognised. Broussais next 
condition of the different organs of the | views might have exerted a most favourable influence ; but 
; nce of poison, we gave an opinion— | exclusive doctrives on inflammation led him to condemn the 
acted,—that the elder woman died of | greater part of materia medica, the action of which he sup- 
pha. of proper nourishment, Materia medica fell into neglect. 
to cold, the younger one from actual reaction, however, place. Broussais’ doctrines on 
There was very little tendency to putrefaction in any of ver was e phy 
3 the s, and portions of the we were ve little remedies. The specificity of diseases and the specificity of 
medicaments were again upheld, and Laennec himself took 
in this unfortunate movement. The Professor pro- 
of. this time that Trous- 
, When I saw Stevens, about a month after he had left herapeutics was pub- 
was in very weak, slate; e to the doctrines and 
were tender, and bled easily; and although for several da ideas which prevail in the book, and ascribed the most 
bias ho hed had and pooper Send, he salutary effects to its influence. The brilliant teaching of 
; still felt faint and dizzy at times. ee 
Sudbury, April abuses, setting thera cs upon i scientific 
basis, of all the which had obstructed ite 
a course, &c. e improvements which had marked the 
i 
By M. GUBLER, 
i PROPESSOR OF THERAPEUTICS. 
: i BrrorE commencing the strictly technical part of his 
H course, M. Gubler wished to enter into a few generalities, 
1 touching the rise and progress of therapeutics, and his own 
ie views on this most difficult and obscure branch of medicine. 
First he dwelt upon the importance of therapeutics in the art 
of healing. In a professional school, natural philosophy, che- 
ee ividual, at least in the race. This could be attained only 
rapeuties formed the crowning part. And * it was | by the constant efforts of several generations of observers, 
most singular that man had commenced the building of the | provided with a good method, and directed by the principles 
edifice at its summit. The apex of the pyramid had first | of a wise philosophy. The lecturer wished 10 say a few 
been sketched; empiricism had preceded science. At a | words in connexion with this fundamental question, and this 
time when there were not the least notions of pathology, | formed the most original and interesting part of his dis- 
nor of the precise actjon of curative means, numerous re- | course. 
After having stated his views with regard to the action 
parent affections: so powerful was the feeling of - | of medicaments, which was purely physiological, and not 
preservation, so imperious the want, which led man to look | specific, which exerted a beneficial effect, not as the anta- 
gonist of a morbid entity, but by modifying the chemical 
the structure, and the organic acta ofthe in- 
i the question of doctrine. ee 
: 3 cially concerned. He showed how therapeutics, born of | animists, vitalists and organicians, the main point bore on 
R instinct and of accident, had ae in the separation or the confusion of matter and of force, 
py all the vicissitudes of the human mind before 
Moos of analogy and imitation, and rationalised 
in modern times. In the age of mythology it reflected the 
superstitious belief and practices of the time; it was a 
be matter of sorcery, mamita, incantations, &. Under the ception of force attribute, which led to 
‘ influence of natural phenomena, and of the human senti- 
ments and passions, it became a medicine of centaurs and 
| of matrons, in which a specific virtue was attached to each 
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With regard to the method of investigation—a 


of far 
whic 


ciples, 

valuable one was the Baconian 

that of strict scientific observation and induction, 
Chevreuil had termed the i tal method a 


method, 
whew 


means of investigation, which science has placed within the 

reach of everyone, whereas experimentation was the privi- 

lege of a few; lastly, of folly, because observation 

to experimental as well as to nataral facts. The act 
nt involved the same faculties and the same 

rations of the mind ;_ only 


lecturer, “‘but let us ive to 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


est alia pro certo noscendi via, nisi qaamplurimas et 
tum tum collectas 


KING’S COLLEGE HOSPITAL. 
A CASE OF FLOATING KIDNEY. 
(Under the care of Dr. Durr.) 
Iw the New York Medical Jowrnal for March, Dr. Shiff re- 
cords s case of double floating kidney in a woman, twenty- 
six years old, and refers to observations upon the subject by 


the | Various writers. Dr. Walther, of Dresden, he says, shows 


duced were taken into account, one might be tempted ever 
and anon to admit a great similitude of action between the 


that the abnormality is to be found in a great many per- 


; | sons, who are not even aware of anything being wrong. Out 


of 35 observations collected by Dr. Fritz, of Paris, 30 were 
in females. Floating kidney is most common on the right 


_| side. Cruveilhier seems to think that the use of the corset 


im the female, and wearing too tight clothes in the male, 
are the main causes of the displacement ; and erplains the 
greater frequency on the right side by the fact that the 
resistance to pressure than the organs on the right side. 
Trousseau, Dr. Shiff remarks, relates the case of a man who 
had been several times treated for peritonitis, where the 
tumour became extremely painful after exertion; and that 
of a woman who had been told the tumour was of a malig- 
nant character. He advises, where there is any pain, to 
apply poultices, with rest in bed; and, after the pain has 
a belt, with belt Dr. SMM to 
lapsed kidney. Such a belt Dr preseribed to his pa- 
tient with tly some benefit. 
Duflin’s outpatients is a woman aged thirty- 
~ he right kidney is movable, and whom we had 
the opportunity of examining a few days since. The dis- 
covery of the abnormality was made quite accidentally, as 
the patient oe for hysterical symptoms not connected 
with the re organs. Her right kidney can usually be 
felt lying between the umbilicus and the anterior superior 
ine of the ilium, looking obliquely forwards and inwards. 
The corresponding flank, viewed from behind, is hollowed 
out towards the spine, the width of the right loin being two 
or three inches less than that of the left. The kidney can 
be grasped and replaced into its normal situation ; the flank 
then, ipse facto, its natural width and form. The 
case is the most marked that we have seen. 


WESTMINSTER HOSPITAL. 
A CASE OF FRACTURE OF THE BASE OF THE SKULL. 
(Under the care of Mr. Barnarp Hott.) 


Tue following case (for notes of which we are indebted 
to Mr. Frederick 8. Palmer, house-surgeon) is one of un- 
usual and peculiar interest. It exhibits all the character- 
istic phenomena of a fracture of the middle fossa of the base 
of the skull, and at the same time manifests an injury in- 
flicted upon the brain amounting only to concussion, from 
which the patient speedily recovered. The hemorrhage 
from the ear lasted for thirty-one hours, and during that 
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i experimentation the control 
| clinical observation. Lat 
dissipate the tecagure of positive knowledge which 
i the treasure of 
posterior: ; in other words, that positivist philosophy whic 
had rallied all the scientific minds of the day. With regard al 
to the best means of arriving at a knowledge of facts, ‘ 
there, however, existed much controversy. distinct 4 Plirror 
eamps had been formed ; the one attached to ancient obser- 
vation, the other upholding exclusively experimentation ‘ 
upon animals. Of course experimentation upon animals had 
on this account be set aside as being henceforth useless or | . 
superfluous. This would be at once an act of injustice, of IN THE 
imprudenee, and of folly: of injustice, because we owed to HOSPITALS OF LONDON 
observation the best part of our knowledge ; of imprudence, ° 
because we would be depriving ourselves of a most precious —- 
inter se 
Was the more speedy process, and suited to the en =| 
patience of our times. Each method had its advantages. If i 
experimentation was the more speedy and the more striking 
process, destined to impress the mind more vividly, its in- 
conveniences were numerous and undeniable. They attached 
to the experimenter himself, and to the experiment. "a 
involved the illusions, the erroneous interpretations, 
hasty conclusions and premature applications of the experi- | [i 
menter ; the contradictory statements of different workers 
the impossible assimilation of results observed in frogs, | } 
regard to subjective phenomena, they were entirely wanting 
Some phenomena were extremely fleeting; in many cases | 
P experimenters had overlooked first effects produced inten- 
tionally; and their attention had been fixed only on the 
grosser manifestations of disorders occasioned by medica- ' 
atropine, opium and strychnine, the ligature of veins and ; 
the bleeding of afteries. 
In clinical observation disorders were more numerous 
—more easy to be observed. The patient complained of ; 
them from their outset. No experiment could supersede 
this information, expecially when the medical man observed | 
upon himself. Spontaneous lesions had also an advantage 
over intentional wounds ; they were free from all complica- | ; 
tions. For instance, a slight hemorrhage on the course 
of the pneumogastric in the brain would better serve to show , 
the triple function of the nerve than an incised wound 
through the substance of the isthmus, which involved the 
meninges, the vertebral column, the skin, and muscles. 
Lallemand had shown what 
might refiect on questions of ysiology. tion, | 
like experiment, bore an explicative and triumphant | 
character ; and, indeed, it was not an easy matter to say | 
what part should be attributed in scientific progress to ex- | ’ 
periment, and what to observation. When the physician | 
caused the patient affected with abdominal dropsy to change 
his attitude, in order to ascertain whether the liquid was 
free or not, he performed an experiment: as much might be 
said in respect of the successive administration of quinine Reese 
in cases of malarial fever, intermittent neuralgia, and, 
lastly, inflammatory sanguinious fluxions. 
The whole of the discussion might be summed up thus. . 
them in order This constituted 
the difference between experimentation and pure ob- 
in daily experience. in practice nor in was 4 
there need to separate them. Gimoentembamdooks 
he made to contribute to the advancement of science. 
> “Let us therefore go forth to the conquest of novel 
truths in the paths of experimentation,” concluded the 


if 
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time was considerably severe. To this succeeded the 
aqueous di , which continued for fifteen days, and 

uced no other ill effects upon the ient beyond the 

mfort it occasioned. With to the treatment 
little can be said; perfect rest in the recumbent posture, 
ae inflammatory action in the brain or its mem- 
branes by the application of ice, and paying the strictest 
attention to dietetic rules and to the condition of the 
bowels, being all that was required in the case. 

Cc. J-——, aged forty years, a butcher, admitted Feb. 25th, 
1869. Returning home at 1.30 a.m., he had to ascend a 

staircase in order to reach his room, when his foot 
enly slipped, and he was thrown violently upon the 
ground, striking the left side of his face and ear. 

U his admission, he was perfectly insensible, with 
slight stertor; the skin was cold and clammy; the pupils 
contracted almost to a point; and the pulse was pond yas 
feeble. The left temporal region, including the ear and 
about an inch and a half posteriorly to that organ, was con- 
tused and ecchymosed. Considerable hemorrhage had taken 
place from the ear, and blood was then flowing in pretty large 
= Not any fracture, however, could detected 

y examination. 

The patient was immediately placed in bed, wrapped in 
blankets, hot-water bottles applied to the feet, some brandy 
given him, an ice-bag applied to the head, and the urine 
removed with a catheter. The hemorrhage from the ear 
continued throughout the night, and was so abundant as 
to render his pillow and bed-clothes completely wet.—At 
7 vm. he became somewhat conscious, and half an hour 
afterwards vomited.—11 p.m.: Can answer questions. Re- 
action has set in; pulse full and strong, 100; skin cool and 
moist ; the bleeding from the ear continues, and there are 
no signs of head mischief—Mr, Holt saw the patient at 
1.30 p.m., and ordered him to be put upon a low diet of milk 
and beef-tea; the ice-bag to be applied to the head at in- 
tervals, and the patient to be isolated from the others in the 
ward. He passed his urine without the catheter, and the 
bowels have acted. 

Feb. 26th.—9 a.m.: Slept for several hours. There are 
not any symptoms of cerebral disturbance either of an in- 
flammatory or other character, and he is perfectly sensible. 
Pulse full, 100, and the hemorrhage from the ear has ceased. 
—10 p.m.: Since the cessation of the hemorrhage there has 
been a discharge of clear limpid fluid in great quantity. 
Pulse 96, and no cerebral symptoms. 

27th.—Had but little sleep during the night, and com- 
— of deep-seated pain in the head. There is not any 

t of the scalp, nor anything indicative of mischief within 
the cranium. Skin cool and moist ; pulse full but compres- 
sible (90), and the watery discharge is very abundant. 

28th.—No inflammatory symptoms to be observed; the 
watery discharge Yeap and the patient is doing well. 

The discharge from the ear of the cerebro-spinal fluid 
continued in large quantities until March 12th, without the 
least trace of cerebral mischief, and the patient has made a 
complete recovery, retaining possession of all his intellec- 
tual faculties. 


MISCELLANEOUS CASES. 


Sr. Groree’s Hosprrau. 


Colotomy.—Mr. Prescott Hewett opened the colon of a 
woman, aged sixty-four, who was admitted on the 7th inst., 
for obstruction dependent on cancer of the rectum, and 
who, a few hours after admission, got stercoraceous vomit- 
ing, and seemed likely to die. Starting from the erector 
spine, Mr. Hewett made a cut four or five inches long 
towards the navel, about two fingers’ breadth above the 
crest of the ilium, coming down upon the quadratus lum- 
borum, and then the left kidney, in front of which was the 
colon, contracted to the size of a finger, and consequently 
difficult to find. It looked like a piece of small intestine. 
The bowel having been stretched above and below to the 
edges of the wound, a vertical cut was made into it, mea- 
suring about three quarters of an inch. The extra portion 
of the wound, not required for the artificial anus, was then 
closed by silver sutures. Complete relief followed the ope- 
ration; and two days afterwards some feces passed per 
rectum. A week after the operation she was going on 
most favourably. 


Spike wound of lung; emphysema.—Under the same sur- 

— is a man, forty-eight, who slipped off a wall, 

ing about six feet on to a palisade, a spike entering 

his chest, and forming « wound about two inches long be- 

rg the ninth and tenth ribs, right side, in front. The 

ung was wounded, giving rise to emphysema of the sub- 
cutaneous cellular tissue over the cotent abdomen. 


Mrippiesex Hosprrav. 


Typhoid fever.—At what date should meat be given in a 
case of typhoid? Under Dr. Murchison’s care is a man to 
whom meat was only ordered on the thirty-eighth day, the 

ient having had an attack of hemorrhage a fortnight 

fore. Dr. Murchison told us, in reply to our inquiry, 
that he does not give fish until the twenty-sixth day, and 
withholds meat until the thirtieth day. He often meets 
with cases of fatal hemorrhage or peritonitis in cases of 
typhoid where there has been no diarrhwa. Supposing 
hemorrhage to occur, he would wait fourteen days before 
giving meat, and then he would not allow it if there was 


Guy's Hosprrat. 
Presystolic murmur.—A example, in a boy under Dr. 
Hilton *s care, who acute rheumatism a year ago, 


which did not confine him to his bed. 

Psoriasis wnguium.—Under Dr. Fagge’s care is a woman, 
aged irty, whose finger and toe nails are enormously 
thickened, ened, and horny. She was quite well in 
Jul last ; has been married six years ; has had two children, 
and no miscarriages. 

Hydatid of liver.—In a girl, aged seven, with some hydatid 
tumours of liver, Dr. Fagge has applied electrolytic treat- 
ment, with the result that the swellings have decreased in 
size. Dr. Fagge is inclined to believe that the process acts 
by liberating hydrogen, which then forces the hydatid fluid 
out of the cyst into the serous cavity. 


Royat Free Hosprra.. 


Dr. Cockle has a case of dilatation of the innominate 
artery, in a woman aged forty-eight years. It is six years 
since she first noticed pulsation. “ 


Weobincial Bospital Reports 
BRADFORD INFIRMARY. 


OBSTRUCTION OF THE BOWELS; EXPLORATORY OPERA- 
TION ; PERITONEUM OPENED; BAND FOUND 
CONSTRICTING THE ILEUM. 


(Under the care of Mr. Parxrnson.) 


Avruovenr a fatal termination occurred, there can be 
little doubt that the operation was justified in the follow- 
ing case. It is an interesting and important example. To 
the house-surgeon, Mr. Broughton, we are indebted for the 


report. 

Henry A——,, aged twenty-five, a carpenter by trade, ac- 
customed to lifting heavy weights, and who, ten years ago, 
was attended by a medical man for inflammation of the 
bowels, applied on the 27th of November last at Mr. Par- 
kinson’s house, complaining of pain at the lower part of 
the abdomen and of constipation. He was ordered some 

rient medicine. In the evening Mr. Parkinson visited 
him at his own home, and found him suffering pain over 
the whole of the abdomen, but more especially in the right 
iliac region on pressure, where there was slight dulness on 
percussion, but in other regions there was a little tympa- 
nitis. There was constant vomiting, but a quiet full pulse. 
He was ordered twelve leeches to the abdomen, calomel and 
opium pills, and saline mixture with hy ic acid. 

Nov. 28th.—No relief, and bowels not opened. Ordered 
to suck ice, and an enema of gruel with castor oil and tur- 
pentine to be administered. Repeat mixture. He was seen 
the same day by Dr. Macturk in consultation with Mr. Par- 
kinson, and by their advice he was put thoroughly under 
the influence of chloroform, and, a long tube having been 


| 
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passed about nine inches up the rectum, two or three quarts 
of soap-and-water were administered. The enema remained 
about a quarter of an hour, bringing away with it two or 
three very small scybala and a large quantity of flatus. 

29th.—No relief to symptoms. Ordered three drachms of 
sulphate of magnesia in six ounces of water, an ounce to be 
taken every two hours. 

30th.—Stercoraceous vomiting; pulse feebler. The ~ 
tient was informed that nothing more could be done but 
an operation, so that the cause of the obstruction, if it could 
be found, might be removed. He expressed himself willing 
to undergo anything calculated to give him a chance of life. 
He was removed to the Bradford Infirmary at 10 p.4. On 
admission, the patient's countenance presented a shrunken, 
anxious aspect; the tongue was clean, but slightly dry ; 
the skin warm; the pulse feeble, 106; the vomiting was 
constant and stercor ; the abd was slightly dis- 
tended and tympanitic, excepting in the right iliac sopion, 
where there was dulness, as at the commencement of the 
illness. He did not complain of pain, except on pressure. 
There was no external evidence of hernia. A consultation 
of the medical officers having taken place, it was thought, 
after the history of the case had been carefully reviewed, 
that the obstruction was in the small intestines, so it was 
decided to open the peritoneum and explore. At 12 p.m., 
therefore, the patient being placed on the operating-table, 
ether spray was applied to the abdomen in the right iliac 
region, and an incision made along the outer edge of the 
rectus muscle, commencing above on a level with the um- 
bilicus, and extending downwards to Poupart’s ligament. 
Mr. Parkinson then carefully dissected the parts, until the 
bowels were e , which at the lower part of the abdo- 
men were slightly co: A considerable portion of 
intestine was gently drawn out, and there was seen a band 
tightly constricting a piece of bowel. The band had all the 
appearance of very contracted bowel, was rather thicker 
than a quill, and had a whipcord feel. Mr. Parkinson, fear- 
ing to divide it with the knife, hooked it up with his finger, 
and was withdrawing the bowel from under it, when the 
band suddenly gave way, thus at once relieving the stric- 
ture. The bowels were instantly re and the wound 
brought together by silk sutures. The peritoneum was not 
included in them, because it had retracted; and, besides, 
the bowels protruding themselves « d difficulty in the 
attempt, so that it was abandoned to prevent delay. A 
of lint, a sheet of cotton-wool, and a were applied, 
and the patient put to bed. He was not on the operating- 
table more than ten minutes. 

Dec. 1st.—1 a.m.: The patient expressed himself relieved. 
The pulse was fuller, 96; respiration 34. Half a grain of 
acetate of morphia in solution was injected subcutaneously 
in the epigastric region. He has just vomited slightly. Ice 
ordered by mouth.—4 a.m.: Has slept slightly at intervals. 
No more vomiting, but slight retching. Ordered an enema 
of brandy (two ounces) and tincture of opium (one drachm). 
9 AM. : slept two or three hours. The pulse is better, 
soft, 100; respiration 25. Ordered an enema of brandy 
(two ounces) and beef-tea (two ounces), with yelk of an 

-—12 noon: Enema repeated, with addition of tincture 

opium (one drachm).—4 p.m.: Patient seems altogether 
improved; has a better expression of countenance. Enema 
repeated.—9 p.m.: Pulse 104; has slept a little. Enema re- 
peated.—11 p.m.: The patient has suddenly become much 
worse; is very restless, and has an anxious aspect. The 
pulse is sinking; the skin is cold and clammy There is 
now no vomiting, and the bowels have not acted. From 
this time he rapidly sank, and died at 4 a.m. on Dec. 2nd, 
twenty-eight hours after the operation. 

Sixteen hours after death thé abdomen was o No 
union had taken place in the wound. The surface of the 
bowels at the lower part of the abdomen was slightly con- 

There were no adhesions, and no serum or lymph 
anywhere visible. The bowels were slightly distended. 
There were two or three small clots of blood in the cavity 
of the peritoneum. Across the circumference of the ileum, 
about four feet distant from the cecum, extended a dark, 
almost livid, mark, about the sixth of an inch in breadth. 
Corresponding to this mark, there was a slight depression, 
and the peritoneal coat wascutthrough. Tracing the mark 
around gut to the mesentery, there was seen attached 


to the mesentery one of the portions of the broken band. 
This portion was about half an inch long, rather thicker 


than a quill, had a firm es feel, and was evidently 
composed of organised lymph. small clot of blood was 
effused around it. The other portion of the broken band 
was attached to the apex of the a dix vermiformis cxci, 
was a quarter of an inch long, aul Guaneepentied in all re- 
spects to the other portion. The peritoneum, which forms 
a mesentery for the ix, and retains it in its place, 
was, along the line of its attachment, thickened into a ar 
similar in character to, and continuous with, the band at- 
tached to the apex of the appendix. On passing a probe 
along the interior of the appendix to its apex, it was found 
to be im ious. The i valve was normal. The 
bowels below the stricture contained a considerable quantity 
of fluid feces ; those above a lesser quantity. The obstruc- 
tion was thus caused by the vermiform appendix, and the 
band attached to it, ing ucross the circumference of 
a portion of the ileum, and attached to the mesentery 

that portion. 
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ON THE OPERATIONS FOR THE RELIEF OF CHRONIC INVERSION 
OF THE UTERUS, WITH THE ACCOUNT OF A CASE SUCCESS- 
FULLY TREATED BY A NEW METHOD. 

BY ROBERT BARNES, M.D., 
OBSTETRIC PHYSICIAN TO ST. THOMAS'S HOSPITAL. 


Tue author discusses the merits of the various operations 
hitherto employed for the relief of chronic inversion of the 
uterus, tabulates the cases in which operations have been 
resorted to and which are not recorded in Mr. Gregory 
Forbes’s memoir in the Medico-Chirurgical Transactions, 
adds these cases to Mr. Forbes’s tables, and eee the 
results of the different methods. Of cases treated by liga- 
ture only, 26 were successful, 10 unsuccessful, and of the 
latter 8 died ; of cases treated by ligature and excision, 9 
were successful, and 3 ended fatally; of cases treated by 
excision only, 3 were successful, and 2 died ; of cases treated 
on Tyler Smith’s plan, by sustained elastic pressure, 6 suc- 
cessful cases had been published; and of cases treated 
forcible taxis, some proved successful, but 3 had di 
The ligature and excision were open to the double objection 
that, besides being very hazardous to life, success was only 
achieved at the expense of mutilating the patient. Forcible 
taxis was a violent and often fatal proceeding. Sustained 
eiastic pressure had given remarkable results, but cases 
would occur where the constricted cervix uteri would resist 
simple pressure. The author related a case of inversion of 
six months’ standing which resisted elastic pressure kept 
up during five days; and in which he resorted to a plan, 
thus practised he believed for the first time, of making three 
longitudinal incisions into the os uteri, so as to relax the 
circular fibres ; taxis then applied quickly succeeded. The 
woman made an excellent recovery. The author proposes, 
as the best proceeding where simple sustained elastic pres- 
sure fails, to make an incision on either side of the os uteri, 
and then to reapply the elastic pressure, as being safer from 
the risk of laceration than the taxis. He concludes with 
some propositions relating to the diagnosis of chronic in- 
version from polypus. 

Dr. Prorueror Surrx said that Dr. Barnes had just given 
a positive proof of the cause of the difficulty in reduction. 
He had himself operated successfully on a case of sixteen 
months’ duration, and was of opinion that he could sug- 
gest a means of overcoming the resistance without resorting 
to the knife. In the case referred to the inversion was 
complete when the patient entered the hospital; but ma- 
nual pressure effected sufficient reduction to restore a margin 
of cervix. He contrived an instrument, having two steel 
blades, made to pass between the inverted uterus and the 
cervix, and to by a screw. This was applied at 10.55 
a.m., and the dilating action kept up until4 p.m. He then 
reduced the inversion by pressing on the inverted fundus 
with a stick having a knob at its extremity. The 
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hen could live. Thus the involations of the endo-cyst were not 
n. 


te two 

My. C. Brooke that Dr. Smith’s dilator might 
be improved by giving to the blades a form that would ren- 
der them leas liable to slip. 

The Presipenr said that it had just come to his know- 

that a distingui visitor was mt, who would, 
communicate the results of experience. The 
Society held the “ northern lights” in high estimation. 
Sir J. Y. Sutpsow ackno the complimentary invi- 
tation of the President. He greatly admired Dr. Barnes’s 
» Which was the hand of a master. He had seen 
a few cases of inversion. Two of the patients had 
after excision of the inverted uterus, and this opera- 
tion should, he thought, be abandoned. In two cases he 
had the uterus by forcible pressure, and in one of 
these he found that the cervix had split before the redue- 
tion was effected, so that, in a rougher way, he had = 
formed Dr. Barnes’s ion. In consultation he 
Sars various methods of dilating the cervix; and it 
occurred to him that the inverted uterus might be per- 
forated by a trocar, and the cervix dilated or incised by in- 
struments passed through the oration. 

Dr. Baznugs thanked the Society for the manner in which 
his had been received. He thought Dr. Smith’s 
method of dilatation involved some risk of laceration of the 

part.of the vagina, and that the stick for pushing up 
uterus was highly erous. Such an instrument had 
been used in France, under the name of repoussoir, and 
laceaation had been a common result of its employment. 
The operator could not feel where it was going, or what it 
was doing, and the hand was the only proper instrument. 
M. Courti had reduced a very chronic case of inversion by 
ing two fingers of one hand into the rectum, and hook- 
tng ther over the upper margin of the displaced uterus, 
ile the other hand made in the ina. 

Dr. Prorueror Smira explained that the use of his stick 
was free from danger. The left hand in the vagina held 
anh gprted the instrument, while pressure was made by the 


ON THE SPONTANEOUS CURE OF HYDATID CYSTS. 
BY CHAS, KELLY, M.D. 
(Communicated by Dr. Gronex Jounson.) 


The paper began with an account of those hydatid cysts 
which were found after death in a putty-like onion ; and 

uments were brought forward against the theory, gene- 

ly received, that this condition was brought about by the 
absorption of the fluid contents and consequent contraction 
of the cyst. It was showed (1) that there was no vascular 
connexion between the outer fi sac and the endocyst 
by which such a process could occur; (2) that there were 
no signs of puckering or contraction, in the cases recorded, 
of the surrounding tissues, as should be the case if absorp- 
tion had occurred; (3) that some small tumours had been 


The author then maintained that the on of the 
phenomena that occurred was—that the hydatid, becomi 
embedded in some organ, soon had a fibrous sac f 
around it; that as the hydatid grew this sac expanded in 
proportion, if the walls were not too resisting, and if they 


» which then secreted the hydatid fluid. If, on the 
hand, the outer sac was too resisting, the i 


supply of lum was not enough to nourish the hydatid, 
and it athe- 


be made out during the life-time 

The conditions favourable for 

1. A dense, unyielding fibrous sac. 2. Atheromatous, cal- 
‘lagi 


once been of such a size as to give rise to symptoms, and to 


large cyst, with very fluid contents. In all cases the hyda- 
tid would begin in the same manner, but during its early 
development the above conditions would lead to spontaneous 
formed. 


A table was appended with a short account of forty cases, 
in which this natural process of cure took place: nearly all 
were found in the liver; none in any tissue where com- 
pression could not have been exerted. 


tumour of the epigastrium, presenting /remissement, 
being apparently a hydatid cyst of the liver. No treatment 
was employed; and when he saw the man i 
three months later, the tumour had di > an 
Dr. W. Ocie observed that many preparations in 

museum of St. George’s Hospital seemed to confirm the 
view taken by the author. In these there was no ape 4 
of the tissues external to the cyst; and the endocyst, 

than the ectocyst, was folded within it. He thought, 
however, that cases of spontaneous cure occurred also in 
another way—namely, by suppuration within the cyst, and 
subsequent drying up of the contents. He believed that 
the yellow matter was dried pus, and instanced the cases of 
two soldiers who died in St.George’s Hospital from different 
causes, but both of whom had previously had dysentery, 
and in both of whom a cavity containing dried pus was 
found in the liver. He might mention that hydatid cysts 
were very rare. They had found in the post-mortem 
room at St. George’s in only 18 out of nearly 3000 cases ; 
and in only six of the eighteen had they been the cause of 
death 


Dr. Hrux, mentioned the case of a ten years of age, 
who suffered from retention of a 


t 
| natural consequence of an impeded growth ; and thus the 
| globular shape of the sac was accounted for, and the absence 
Sf any cicetrisation of the tissues, In nearly all the cases 
e diagnosis of some would most bably 
have mode i? they been larger, as the 
| eyst has been met with four times the superficial area of 
| e outer sac, and in most two or three times the size. 
Now, if the endocyst had merely lined the outer sac, as is 
the case where they contain much fluid, the cyst must have 
i | situation in some organ or tissue where expansion cannot 
iF | take place readily. 4. Relative disproportion in 
| between the endooyst and outer suc. All these 
concur in preventing a due amount of pabulum from enter- 
it | ing the sac, and so causing the death of the hydatid. An 
ty | opposite condition of the tissues led to the formation of a 
y : | The practical conclusion drawn was, that drugs were of no 
4 use in treating hydatid cysts; that in cases were fluctua- 
4 tion could be made out, no spontaneous cure could be 
4 effected, and that where this took place it was dependent 
| upon the condition of the parts in their early development. 
| Dr. DryspaLz wished to ask one or two questions. He 
ts understood the author to mean that it waned mee to ope- 
$ sate a was detected. 
i He thought this unnecessary. A man been under his 
f PC care at the Metropolitan Free Hospital with a fluctuati 
| 
found in this condition in the substance of the liver, while | 
the tissue around was merely condensed; (4) that the outer 
sac as geeeedy globular and tense ; ® that although 
; drugs been given in some cases with the apparent effect 
of causing absorption, yet none were verified by post-mortem 
examination. | 
; were. properly nourished ; as a consequence, the laminated Br. Keuxy replied to Dr. Drysdale by saying that he had 
3 membrane merely lined the sac, and the fluid contents were | been careful not to enter upop the question of treatment; 
ii derived from the pabulum, which, having passed through | and that he thought in the case described the evidence 
; the fibrous tissue, moistened the outer surface of the endo- | was eer to exelude the possibility of error. In 
i} cyst reply to Dr. Ogle, he did not believe that the yellow, putty- 
Under the microscope it appeared 
: , and, in consequence of the relative disproportion to consist chiefly of fat, intermixed with hooklets, phos- 
t ound nearly constantly in post-mortem examinations. That ee 
; for a while nutritive changes went on, till, after a time, the MEDICAL SOCIETY OF LONDON. 
tf Po Tux question of the influences that retard or accelerate 
: flaid being cut off. The cure, then, was the result, not of the increase of population in various countries is just now 
" absorption of the fluid contents, but of the death of the | attracting a considerable amount of attention, and Dr. 
4 hydatid from not receiving enough pabulum on which it | Routh has very opportunely brought together imto a small 
} 


result of preventive habits, the births ip France are as nil 

to the increase of population, which is wholly accounted for 

by the increased longevity of the population from 30 to 38 
i of inity are often , but the 

ing short-lived; and marriages in 

have a like result, as in the Channel Islands. 


largely ; as i 


Dr. GrezwHow read an account of a case of « Tabes 
— The patient had suffered from nervous disorder for 
e@ years. € more important symptoms during the two 
he was under observation were the fo 1. 
i tactile sensibility of the area of distri of 


without intermission, for many months. 3. 
t of co-ordination of volan movement ; 
which could 


Mr. Hournovss, after 
which he believed to be an 


. ing some slight injury 
the mucous membrane of the floor 
subsequent mischief might have resulted from blood- 
wound. essentially 
ine, but the value of the 


determined by a single case. 


subsided 


remedy not, of course, 


OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, 7ru, 1869. 
Dre. Grarty Hewrrt, Prestpenr, 1x Tee Care. 


Mr. C. T. Aveling was elected a Fellow of the \ 
Mr. Spencer Wetts exhibited a Fibroid 


the Fundus Uteri. The , which 
he had removed, a few 


During 

rapidly, and she became very weak, and lost flesh. On ad- 
mission to the Samaritan Hospital, a very large tumour was 
discovered, which evidently contained no cyst ee 
to warrant tapping, but which did not feel so as a 
fibroid tumour of the uterus. No vascular murmur was 
audible in it, and it appeared to move quite independen 

of normal size. When the tumour was e 


ised to make the result of the operation known 
at a future meeting. imen was referred to Dr. 


and dense, and their growth slow. 
Mr. Worsurr exhibited an Ovarian Cyst, 


twelvemonth prior to her death she been 
eleven gallons of viscid, chocolate-coloured fiuid drawn off. 
to the parietes. 


Tas Lanost,) CLINICAL AND OBSTETRICAL SOCIETIES. (Apri 24, 1869. 569 
compass, paper which this Soci to the left of that seen by the left eye. —————— 
Monday account results negative, or nearly so. Dr. Greenhow believed 
lead to the unproductiveness of marriages, considered from | ©48¢ to be unique in the limitation of the affection to the 
a national of view.” upper part of the body, and in the Nee ee absence of 

‘Tho anther of tie paper, the any disorder of locomotion. He thought the symptoms to 

individual peculiarities which were connected with | be referable to disease of the posterior columns, of the same 
and conned his aitention to the lange uestion, 
as affecting the increase of nations in mass. Marriages motor asynergy, differing from them in being limited 
are less productive—and figures were given to substantiate | the upper part of the cord. 
these propositions — amo the upper classes; wealth | A report on this ease, by Dr. Buzzarp and Dr. Moxon, 
tends to diminish a marehages are less prolific | Was then read. Considering that the most characteristic 
in large than in small towns. In France, the average births sa per of tabes dorsalis eee —— under the 
to a marriage are 3°52; in thirty-nine towns with above | b at aypretpmer ataxia, and 
20,080 inhabitants each, 3°05; in some only 2°20; and in | disorder of the eye; and that, although in most cases all 
towns with less than 20,000 inhabitanta, $54, and in some, these groups of symptoms are present, some of them are 
4-47. Persons engaged in agriculture are less productive due to 
than those Mr. Purdey’s | lesions e same kind as those found in locomotor 
statisticns taking three in which the agricalterel | —the reporters were of opinion that in this instance tho 
; “2, 1. PB name on it , ought not to 

‘oly regarded as a reason for excluding it from the class of cases 
results in the births of a greater number, there isa : 
mortality amongst the young. Prosperity in a nation in- | Comprised under Ha rg te pram of 

ions was diminished when wheat was , COR : : aff of rare occurrence, re- 
crease of populations, as in the case of the Maories. As the of ; tho ewdlling being limited to the 

Dr. Routh next proceeded to point out the causes that 
lead to increased procreative power, such as climate, emi- 
gration, &c. An emigrating population, on its arrival in a 
new increases America, where the 
rate of increase is 57°19 with foreigners, as against 428 in 
Early ave the increase 

drawing attention to the bearings of the 
points noticed when the ician is consulted in cases of 2 a 
‘sterility. 

CLINICAL SOCIETY OF LONDON. mesting, 
Farmar, Apri 9rx, 1869. single woman aged thirty-six years. years before, 
Dre. Garesnnow mm rue Cuare. half her lower jaw had been removed, with a fibrous tu- 
mour, by Mr. Pemberton, of Birmingham. An abdominal 
tumour was discovered five years ‘It gra- 
ment is wi 
Proceeding on the assumption that all closely allied sub- 
stances have analogous therapeutical actions, and that 
manganese and nickel are chemically closely allied to iron, 
and on the fact that iron is generally admitted to be an 
effectual remedy in the disorders above mentioned, Dr. 
Broadbent determined to ascertain by | earn: to what 
extent the salts of the other metals could be advantageous! 
employed for the same purpose. Several cases wore felated, Mr. Wells was surprised to find that it was not ovarian. It 
in some of whieh the results were negative, and in others sprang — surface of the fundus uteri, by a 
favourable. In one case the sulphate of manganese, in ort pedicle. Pe ge em | 
others the chloride, was employed, the salt being usually | forceps [ie was exhibited), and tumour was 
separated, were secured by an acupressure needle, 
clamp was removed. Bleeding vessels were secured by hare- 
lip pins and twisted sutures, which also served to fix the 
blecting surface to the abdominal wall by transfixion. Mr. 
surface parts supp y nar nerve, cina’ e Prestpent conside an unusual case. Fibroid 
of the d the root of tumonrs of the uterus of large size were commonly very hard 
nded wi spasm. these e 1en 
con had suffered for about ten years, succumbing, at , a 
be controlled by voluntary effort ; wasting of the muscles of — 
both hands, especially the right. 4. Contraction of both 
pupils, excessive of the right, moderate of the left; double 
vision of objeets at distances either greater or less than five 
feet ; the image of a near object seen by the right eye being 
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Dr. Cory exhibited a lad, aged eleven years, on whom he 
had successfully performed tracheotomy for an attack of 
croup which had lasted fifty-seven hours, and in which 
death appeared imminent. 

Dr. ‘Saanews exhibited several instruments which he 
had received from Professor Cazarewitch, of Charkoff. 

them was a new hysterophor, which the author 
stated he had used with great success in cases of prolapsus 
uteri. Also two varieties of intra-uterine stems, made of 
vulcanite. One of these was tubular, and perforated so as 
to admit of the free escape of the uterine discharges ; the 
other was of a spiral shape. The advantages claimed for 
these were that they retained their position well, and at the 
same time allowed the uterine discharges to find their way 
down by the spiral grooves. A uterine sound was also ex- 
hibited, at the handle end of which was an oval, concave 
plate of bright polished steel, which was intended to serve 
as a metroscope. 

Dr. Rogers exhibited some drawings of the ovum of an 
early abortion, and gave particulars of the case. The 
patient from whose uterus it had been thrown off, had been 
married eight years without becoming pregnant, and had 
suffered much from dysmenorrhea, which was ultimately 
relieved by dilatation and incision of the cervix. This pro- 
ceeding was soon followed by pregnancy, and the ovum from 
which these drawings were taken was the result of the first 
conception. The decidua uteri was of a very irregular 
shape, with prominent cornua, and deeply depressed fundus. 
To one of the cornua was attached a bundle of papillary 
ores which had evidently occupied the uterine end 

the Fallopian tube, an unusual circumstance, as the de- 
cidua seldom or never extends into the Fallopian tubes. 
The other cornu was much smaller, and with- 
out appendages. The outer surface of the decidua was puck- 
ered, but smooth, and presented little of the shaggy appear- 
ance proper to its normal condition. It was remarkably 
thick and tough. The inner surface, on the contrary, which 
is generally smooth, was shaggy with lymphy flocculi. The 
decidua ovi was thickened and puckered, and irregularly 
attached to the decidua uteri. The manner in which the 
walls of the vascular sinuses are reflected over the dendritic 
villi of the chorion, as first shown by the late Professor 
Goodsir, was very obvious in some thin sections of the 
decidual membrane. This patient subsequently again con- 
ceived, and was delivered at term of a living child. 

Dr. Murray exhibited a small Intre-uterine Fibroid, 
which he had removed by the single-wire écraseur. 


(To be continued.) 


EPIDEMIOLOGICAL SOCIETY. 


Tus history of the recent epidemic of cholera in Persia 
was the subject of a paper by Dr. Dickson, of Constanti- 
nople, read before this Society on Wednesday, the 14th inst. 


-Theauthor has compiled from official sources a host of chrono- 


logical and topographical data relating to the epidemic, but 
these must needs be studied with the aid of a map. The 
paper is a most valuable contribution to our knowledge of 
cholera. The facts mentioned by Dr. Dickson pointed to 
importation as mainly explaining the origin and spread of 
the disease. Dr. Lawson drew attention to the coincidence 
in point of time between the occurrence of cholera in Persia, 
India, and China in 1867, as indicating that there was some 
general influence at work imdependently, and of more ac- 
tivity, than importation. Dr. Goodeve pointed out the a 
ntly increasing tendency of cholera to become endemic 
im countries nearer and nearer westward, remarking that 
this was a reason for the adoption of a vigorous system of 
preventive sanitation in Europe. Dr. Dickson commented 
upon the utter neglect by the Persians of such sanitary 
measures; and Drs. Gavin Milroy and Goodeve reproached 
the Persian Government for this fault. The Persians are, 
in fact, completely indifferent to the removal of those con- 
‘ditions of uncleanliness and foulness which court the deve- 
lopment of cholera. So long as a cordon is drawn around 
= a district, the authorities are contented, it seems, 
o nothing more. Subsequently to the reading of Dr. 
Dickson’s paper, Dr. Gavin Milro "retailed the opinions of 
the Rev. Mr. Berkeley on the tion between epiphytics 
and epidemics. It seems that, beyond the fact of their co- 


prevalence, little is known to the botanists. Indeed, the 
eubject of epidemic epiphytism is an unexplored field. We 
noticed this particular subject a while ago. By the way, it 
was stated by Dr. Dickson in his paper that the Persian 
Government had recently established a Department of 
Public Health, to watch over the occurrence of epidemic 
disease as to its prevention. It may be fully 
im with the ntiality of sani’ legislation from 
what has been 

Analytical Records, 
SUCRE FERRUGINEUX (M. CHANTEAUD’S) ET L’OXYDE DE FER. 

Tus preparation is almost entirely soluble, and is stated 
to consist solely of sugar and oxide of iron uncombined, and 
therefore not in the state of a salt. This latter statement 
we have been at some trouble to verify; the iron is not, 
however, wholly dissolved by water, and the quantity of 
iron present is very small. The advantages claimed for this 
preparation are, that it does not exert any irritant action on 
the stomach and intestines, that it is rapidly absorbed and 
easily assimilated, and that it never produces constipatiom 
Certainly the appearance and flavour of the article are 
greatly in its favour: it is entirely free from the ink-like 
astringency which characterises several of the preparations 
of iron, and which is so t to some patients. 
Messrs. Dinneford and Co., New Bond-street, are the 
London agents. 

LIEBIG’S BAKING POWDER. 

We called attention a short time ago to the new method 
which had been devised for economising the consumption 
of flour by preserving the nutritive properties of the bran. 
Owing to ite common dislike to the use of brown bread, 
however, the proportionately large amount of phosphates 

resent in that part of the grain is now lost. We have 

n furnished with a specimen of Liebig’s baking powder, 
consisting of an acid phosphate of lime and magnesia, and 
an alkaline bicarbonate of soda; and we have likewise par- 
taken of a loaf prepared with this compound, and compared 
its qualities with another made of the same flour by fer- 
mentation in the usual way. The former loaf was some- 
what smaller in size and closer in texture; but it had an 
excellent taste, and if anything a more pleasant smell than 
the fermented variety of bread. We did not analyse the 
specimen supplied us, because it resembled one we had 
made for ourselves, in which we substituted the phosphatic 
salts for yeast. The idea appears to us to be a good one, 
and deserving of attention. The baking powder can be 
procured of Mr. J. Van Abbott, of Princes-street, Cavendish- 
square. 


GUYOT’S CONCENTRATED TAR SOLUTION (MESSRS. SAVORY 
AND MOORE). 

This reparation is a solution of tar, of uniform strength, 
and with it tar-water, the form in which the remedy is 
usually and best administered, may be easily made. The 
value of tar in certain states and affections of the mucous 
membrane is undoubted; and many practitioners would 
often be glad to prescribe it, were it not for the difficulty of 
procuring it in a reliable and suitable form. This difficulty 
aoa to be obviated by means of the solution of 

. Guyot. 

LIEBIG’S EXTRACT OF MEAT BISCUITS. 

These biscuits are manufactured by Messrs. Peak, Frean, 
and Co., with considerable skill and success ; in flavour they 
are very pleasant, while they retain nearly unaltered the 
full, meaty taste of the extract with which they are pre- 

. One pound of the biscuits contains the quantity of 
extract obtained from a pound and a half of beef. The com- 
bination of the extract with the farinaceous constituents of 
an ordinary biscuit, renders it much more nutritive than it 
is when partaken of as beef-tea. 

A Brit has been brought into the House of Com- 
mons by Biddulph and Mr. to better 
provision for facilitating and regulating the supply of pure 
water in cities, towns, and districts throughout the United 
Kingdom, A “constant, uninterrupted daily supply,” is 
the end sought to be attained by this Bill. 


i | 
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As we intimated last week, there has been a meeting of 
the Executive Committee of the Medical Council, at which 
the amendment of the Medical Act, as well as other matters, 
has been discussed. The Executive Committee had really 
little power to do more than arrange business for the ap- 
proaching meeting. In regard to the subject of the amend- 
ment of the Medical Act, it had actually no power but that 
of providing for bringing under the notice of the Govern- 
ment the Amendment Medical Bill already agreed upon by 
the Council, and brought by it under the notice of two or 
three successive Governments. The Executive Committee 
appointed a deputation for this purpose. And we may hope 
soon to hear of the reception likely to be given to the sub- 
ject by the present Government. It will be very easy for 
them to find excuses for not dealing with the question in the 
course of the current session. But they have a reputation 
for earnestness in regard to such matters ; and as the points 
of amendment are so well defined, so extensively desired by 
the medical profession, and so consistent with the interest 
of the public, we may hope for something more from Mr. 
Bruce than a masterly evasion of the duty of amending an 
Act which has State bearings of the most important cha- 
racter. On the nature of the answer given by Government 
will somewhat depend, doubtless, the time of the meeting 
of the Council. If the Government show a disposition to 
entertain the question, the Council will probably meet soon; 
if otherwise, it may meet, like other leisurely bodies, at its 
convenience. Our own opinion is, that for business purposes 
it generally meets too late. 

The Amendment Bill of the Council is a very good one so 
far as it goes. It amends the 40th clause; and specifies 
proper conditions for the registration of foreign degrees. 
But it has one fatal defect: it contemplates no change in 
the composition of the Council. It is inconceivable that 
such a Bill can satisfy the profession; and it is only less 
unlikely that it will receive the approval of the present 
Ministry, especially under the pressure to which they are 
likely to be subjected. It will be seen by reference to an- 
other column (p. 588) that the British Medical Association 
is moving earnestly in this matter, and addressing not only 
its own members but the members of the Legislature. We 
have before urged, and we would again urge, upon the pro- 
fession in all parts of the country to stir in this matter, 
to hold meetings and send up petitions, and, above 
all, to arrange for communication with individual mem- 
bers on the subject. It is one of those points in which 
members can easily please their medical constituents, with- 
out in any way offending their non-medical ones ; for, in- 
deed, the change desired—in the introduction of a number 
of members into the Council to represent the body of the 
profession, as distinguished from its mere corporations—is 
one which could be only advantageous to the public itself. 


We do not intend here to go into the well-worn and un- 
answerable arguments for this amendment of the Medical 
Act. We can only hope that the Council will perceive the 
feeling of the profession in the matter, and yield to it. 
The change can be made, indeed, in a way that need not 
increase the number of the members of the Council, which 
is certainly large enough already; but, however effected, 
the change ought to be made. It will be an unseemly 
thing if the profession and the Council should be opposed 
to each other in Parliament; and, powerful as the Council 
may be, we think it would scarcely be so powerful as the 
profession itself, if it will only unite and determine to be 
represented in a body which owes all its significance to, and 
derives all its income from, the medical profession. Surely 
it isa reasonable thing that medical practitioners should 
have a voice in a Council the chief duty of which is to 
formulate such regulations as correspond to the duties of 
general practice. 

At the approaching meeting of the Council, the principal 
subject to be discussed is that of Medical Education. The 
discussion will arise out of the Report of the Committee on 
Medical Education, which ought to be a document of much 
value. It will embody the evidence of 131 teachers on the 
subject, along with two Reports of the Medical Teachers’ 
Association, and some account of the French and German 
systems of teaching. It will be seen at the approaching 
meeting whether the Council has the power or the will to 
attempt any great improvement in the modes of medical 
education. It is one thing to acquire a mass of hetero- 
geneous evidence, and another to extract the lessons and 
the truth out of it. It will be a still more difficult thing 
to bring the various schools to agreement upon some funda- 
mental principles of order and method. 

At the Executive Committee, we believe, it was deter- 
mined to reissue the British Pharmacopeia, as, of the im- 
pression of 20,000 copies, only 1600 remain. This book is 
really the magnum opus of the Council, and gives satis- 
faction in all quarters. 


Tue Reports on French Hospitals, by Mr. BLancHaRD 
JerRoip, which are now in course of publication in our 
columns, would not fail at any time to be of great interest 
to the profession and to the public. At the present con- 
juncture, however, they are of very special value and im- 
portance ; because they enable us to institute a comparison 
between the French and the English systems, or, more 
correctly, between London and Paris, in the matter of hos- 
pital management. It may serve to afford some evidence 
of the wastefulness of the London system if we compare 
the mere numbers of the patients relieved ; and especially 
when we remember that this relief is in Paris a reality to 
the poorest and the most retiring, and that no one there 
could die, as people die with us, from the want of absolute 
necessaries of life. We shall not be far wrong if we set the 
population of Paris at about one-half that of London—say 
at 1,500,000 souls; and of this number, 175,656 persons re- 
ceived medical relief, either at home or in hospital, during 
the year 1867. If we take into account that this includes 
what is equivalent to our parochial medical service, and if 


ask 
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we then consider that, according to The Times, 1,800,000 
persons were hospital patients in London during 1866, we 
shall form some idea of the amount of voluntary beggary 
that our reckless flinging abroad of gratuitous assistance 
has created. It has been objected to The Times’ estimate 
that it was too high; and that it would be invalidated by 
the fact. that in many hospitals the same patient does duty 
for several in the returns. But even if a few hundred 
thousands, or say half a million, were on this ground 
struck off from the total, the residue would still be 
something appalling. It is almost as bad to provide gra- 
tuitous medical attendance for nearly half the population, 
as for four-sevenths of them, But, in order to put the 
matter in a strong light, we have supposed that the 
1,800,000 is made up by every individual of one-half of the 
hespital patients in London being counted six times over, 
Such a calculation would reduce the true number to rather 
more than half a million—to rather more than one in six of 
the population—to 514,286, without including the operations 
of the parish doctor. Including what is equivalent to these, 
the Paris number of 175,656 amounts only to one in eight 
and a half of the population. 

In the last number of Tue Lancet, Mr. Jerroup has 
described the Paris arrangements for hospital admissions 
and. dismissals. We need not reproduce what most of our 
readers have, doubtless, made themselves familiar with ; 
but we must beg of them to recall or to refer to the de- 
scription, and then to contrast it with their own experience 
in London. Here we may see a miserable woman, whose 
husband is stricken down by acute rheumatism, and whose 
children are crying for bread, hurrying through the streets, 
shivering and bedraggled, from one counting house to an- 
other, to beg for a ticket for the hospital. She has to run 
also to wait upon the relieving officer, or the board of guar- 
dians, at the precise moment when her name is bawled; 
and to keep another tryst at the house of the parish doctor, 
waiting for the medicine to be given out. In the mean- 
while the sick man is untended, and the children are crying 
for food. At length, perhaps, the hospital ticket is pro- 
cured; and then the last bed, or the last bit of decent 
clothing, is pawned to pay for cab hire. Perhaps the man 
would have been admitted instantly, as an urgent case, if 
he ‘had been brought earlier, and without a ticket. But 
this is not known to those whom it concerns, The classes 
who ought to benefit have learned to regard the hospital, 
except in case of accident, as a place, not for the poor, but 
for the protégés of the rich—for the families of men in re- 
gular work under subscribers, and so forth. 

In Mr. JsxRoip’s admirable description, more prominence 
might have been given, we think, to the organisation of 
‘the Central Bureau, and to the efficient manner in which 
the medical officer there on duty distributes the applicants 
to the institutions best adapted for their séveral conditions. 
So completely is this done, that medical practitioners who 
wish some poor patient to try some particular form of treat- 
ment—such as medicated baths or galvanism—have no diffi- 
culty in getting the patient sent, for the specified purpose, 
to the hospital at which the necessary appliances are in the 
best condition. But the great fact is, after all, that the 
poor Parisian regards the hospital as the home and refuge 


of the sick—not as a place accessible only through private 
benevolence, or by dint of unblushing importunity. 

It is impossible to draw the contrast of which we have 
spoken without feelings of deep humiliation. We hope the 
time is not far distant when some approach to the Paris 
system will be seen amongst us; but we cannot at present 
hope to introduce it as a whole. We have too much de- 
moralised our poor by casting abroad money in the very 
insolence of wealth, and by depriving them of the human 
element, of the discriminating personal kindness, that is 
essential to real charity. In our hospitals, thousands and 
thonsands of people in receipt of liberal wages are con- 
stantly treated without charge for trivial or imaginary 
maladies, and the time devoted to them is taken from those 
who have real claims to attention and to care. Our govern- 
ment by boards is radically wrong and bad. A board feels 
no sympathy and excites no gratitude. The human element 
in hospital administration is supplied by our own profession 
alone, and is supplied even by its members imperfectly, 
because they feel a dissatisfaction with much of the work 
that falls to them to do. We need reforms in England that 
shall have a fourfold action. We want to see the London 
hospital become, to the poor man stricken down by sickness, 
all that it now is to the poor man stricken down by acci- 
dent. We want to see a large element of non-medical 
human sympathy imported into its receiving-rooms and its 
wards, by men who will assure the sufferer that those 
dearest to him are not undergoing privations in his absence. 
We want to see such central control as may prevent the 
waste of money in supporting unnecessary hospitals in un- 
suitable buildings, and in struggles for support by adver- 
tisements. And last, but not least, we want to see the 
suppression of that system under which, while the poor and 
suffering are too often practically excluded, the medical 
profession is called upon to treat gratuitously thousands of 
sturdy beggars, whose claim for eleemosynary relief is 
simply an impudent robbery, the success of which is de- 
moralising to them and degrading to the medical profession. 


Tue question of adulteration has not been quite set at 
rest by the deliverance of the President of the Board of 
Trade; and a measure for the amendment of the Act of 
1860, and for the punishment of the noxious adulteration 
of food, drink, or drugs, has been brought into Parliament 
under the names of Mr. Drxon, Mr. and Mr. 
Gotpngexy. They propose to punish the adulteration of 
drugs with “any material,” and the adulteration of food 
or drink with “any injurious or poisonous material,” by 
penalties not exceeding 260; and the sale of the adulterated 
matter by penalties not exceeding £20. We presume that 
the Bill has no chance of being passed, or even of being 
seriously debated, during the present session; and we re- 
gret this the less, because we think its provisions fall short 
of the necessities of the case. The question is one that is 
not very generally understood; and we should like to say 
a few words upon the principles that underlie it. 

According to old notions, the function of the retail trader 
was to minister to the convenience of the consumer; and 
his right to profit was considered to depend partly on this 


ministration, and partly on the security afforded to the con- 


‘Tas Lancer;])) THE BILL FOR EXTENDING THE CONTAGIOUS DISEASES ACT. [Arai 24,1869. 573. 


sumer by the retailer's character, and by his knowledge of 
the article that he sold. A ‘surgeon, for instance, cannot, 
as a_role, have a practical knowledge of the varieties of 
tea, and he buys tea from the grocer: first, in order to 
obtain it in parcels of convenient size ; secondly, in order 
to be assured that he receives value for “his money. If, 
however, the grocer charges him 5s. for what could be sold 
at a proper profit for 3s., or if the grocer deceives him in 
the quality of the goods supplied, the consumer loses the 
second benefit, and the grocer cheats and robs him—because 
he is employed as a trusted agent, and betrays the trust. 
According, however, to the maxims of modern trade, which 
is fast becoming, even if it has not already become, a 
mere organised system of swindling, all this is changed ; 
and the betrayal of the customer’s trust, both in point of 
price and of quality, becomes the aim of the shopkeeper. 
Between the wholesale and the retail dealer there has 
always been, perhaps unavoidably, a battle of wits over a 
bargain; but then the opponents may be considered as 
equally matched, and as each possessing the necessary 
knowledge of the commodity and of the markets. Be- 
tween the retailer and the consumer there is not, and can- 
not be, any such parity of knowledge. The man who sells 
woven goods that are half cotton, under the name of silk, 
or who sells locust-beans under the name of coffee, is simply 
a thief and cheat—who robs ignorant people by telling lies. 
He says to his apprentices that customers must take care of 
themselves, and must learn to know the articles that they 
require; and under the salve to his conscience afforded by 
this lame excuse, he practises rascality so systematically 
that there are few shops in which a chance customer 
would not be plundered as a matter of course. The 
“higher” commercial morality of recent years has added 
its powerful influence to aid in lowering the tone of the 


whole trading community, and shopkeepers are requiring 


some vigorous action, as a means of recalling them into 
paths of comparative honesty. 

For these reasons, we think the Bill now before the 
House does not go far enough. The law is one of the best 
and most powerful of all educators, and its authoritative 
declaration that robbery of a customer by means of lies 
is a disgraceful crime, punishable like other forms of rob- 
bery, or like the wrongful obtaining of money by any other 
false pretence, would, in the course of a generation, work a 
most salutary change in public opinion. The essence of 
the offence in adulteration is that it is a method of robbery ; 
and it seems to us unnecessary to inquire whether the 
article adulterated is food or drink, or whether the adul- 
terating material is noxious. These are considerations that 
may aggravate the offence, but that certainly do not consti- 
tute it. Aduiteration often tells heavily on the poor, not 
because the adulterating substance is noxious, but because 
it is worthless—wanting in some qualities which the 
genuine article would possess, and which the customer has 
paid for. 

From Mr, Brix it is evident the public must expect no 
assistance. The right honourable gentleman is himself a 
tradesman; and the mental obliquity induced by early 
training is usually indelible. The little shopkeeper, more- 
over, has'long been a power in the State; and politicians, 


accustomed to note his value at elections, and to cherish 
him accordingly, hawe as yet hardly realised that his power 
has passed away. But we trust that the demand for proper 
laws against adulteration will be ome of the ways in which 
the effects of the Reform Bill will be displayed, and that 
their enactment will be one ofthe first proofs that the 
enlargement of the franchise will conduce to the advantage 
of the nation. 


We have received a copy of the Bill by which it is pro- 
posed to amend the Contagious Diseases Act of 1866. It is 
presented by the Marquis Towxsnewp. The Bill is in- 
tended to be supplementary to that passed in 1866. It will 
be seen that the new Bill provides for the compulsory exten- 
sion of the Contagious Diseases Act to London as defined 
by the Metropolis Management Act of 1855; and that the 
Poor-law authorities will occupy, in regard to the powers 
conferred by the Act and the working of it, the same posi- 
tion which is now held by the Admiralty and Secretary of 
State for War. Power will be conferred on the Poor-law 
Board to appoint such number of visiting surgeons and 
assistants as they from time to time may think requisite, 
but so that all persons appointed by them shall be officers 
employed by guardians in or about the medical relief of the 
poor, or by managers of asylums under the Metropolitan 
Poor Act of 1867. In the boroughs the legislation is of a 
permissive character. After the lst of November next, the 
Act may be adopted where deemed expedient, The cor- 
poration acting in Council will be substituted for the Ad- 
miralty and the Secretary for War wherever these are 
named in the clauses of the principal Act of 1866. The 
present Bill is apparently mainly based upon the recom- 
mendations of the Lords’ Committee. The distinction 
which has been made between the metropolis and other 
places is a wise one, and in accordance with what we have 
ourselves strongly urged. Anyone who will consider the 
exceptional character of the enormous population of a place 
like London will, we think, perceive the necessity of ap- 
plying exceptional legislation to it. As regards other towns, 
although we entertain considerable misgiving as to a per- 
missive line of action being found adequate to meet the dif- 
ficulties of the case, we do not care to cavil at the Bill on 
this account. In extending the operation of the Contagious 
Diseases Act to the civil population, there are difficulties, 
no doubt, to be surmounted ; and it may be prudent to act 
tentatively at first. The objects to be attained are so truly 


philanthropic that we regard the attempts which have been 


made in this direction as worthy of all success. The evils 
affecting the present condition of society in respect of the 
spread of these diseases are of the gravest character, and 
have been long recognised by the most eminent members 
of our profession. Happily this knowledge is no longer 
restricted within professional circles. A healthier and—if 
we may so say—manlier tone of feeling exists ; and bishops, 
lawyers, the heads of our universities, peers, church people 
and dissenters, Jews and gentiles in short, have agreed in 
accepting the present as a fitting time for this nation to 
make an attempt to arrest the progress of a disease whieh 
brings suffering on the unwary and the innocent, and is the 
cause of much degeneracy and misery. 
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RELATIONS OF ELECTRICITY TO NERVOUS 
AND MUSCULAR ACTION. 


An important paper, by Dr. Radcliffe, on the above sub- 
ject, has lately been read before the Royal Society. Elec- 
tricity in the form of a current has been almost universally 
employed by Matteucci, Du Bois Reymond, Claude Bernard, 
Eckhardt, and other recent investigators of animal elec- 
tricity, and the observed physiological effects have been 
ascribed to the action of currents only; but it appears from 
the investigations of Dr. Radcliffe that these views will 
require to be considerably modified. The substances of 
muscle and nerve are very bad conductors of electricity ; in 
fact, the resistance of one inch of the sciatic nerve of a frog 
is more than seven times greater than that of the whole 
Atlantic cable; and the result of this very low conducti- 
bility is that, during the passage of a current, different 
portions of the current are in very different states of elec- 
tric tension, or “ potential,” as it is now more frequently 
termed. It is shown in this paper, for the first time, that 
in a pair of frog’s limbs prepared in the usual manner for 
showing the effects of the “ direct” and “inverse” currents, 
the limb traversed by the inverse current manifests positive 
potential, which is a maximum at the foot, and gradually 
diminishes to zero at the point where the nerve joins the 
spinal cord; from this point the other limb exhibits gra- 
dually increasing negative potential, which again becomes 
& maximum at the foot. Moreover, if either terminal of the 
battery be placed in connexion with the earth, the potential 
of the foot in connexion with that terminal becomes zero, 
and gradually increases throughout the connected limbs, 
becoming a maximum at the other foot. 

From a careful consideration of the various observed 
phenomena, it appears that in all cases a discharge of free 
electricity is the immediately precedent cause of muscular 
contraction, whether induced by the passage of a current, 
or otherwise ; and this discharge is probably quite analogous 
to that of the electric organs of the gymnotus or torpedo— 
a discharge induced by nervous action, producing in the 
latter case merely a shock, while a similarly induced dis- 
charge produces contraction in the contractile tissue of a 
muscle. 

It has been further shown by Dr. Radcliffe that the action 
of electricity on a nerve, which has passed under the name 
of electrotonus, and has been supposed to be due to its 
vitality, is really due only to its very low conductibility ; 
and may be equally well shown with a wet thread of silk or 
gutta-percha, but not with a flaxen or hempen thread, which 
is too good a conductor. 

Dr. Radcliffe has facilitated future investigation in ani- 
mal electricity by devising a new system of electrodes, which 
may readily and with certainty be rendered free from polari- 
sation. These consist of platinum wires flattened at the end, 
and thickly coated with moist sculptor’s clay; and may, by 
a little manipulation, be rendered perfectly homogeneous. 
Experimenters well know that polarisation of the electrodes 
has hitherto been the bane of all delicate electro-physio- 
logical experiments. 


CONVALESCENT HOSPITALS FOR THE SICK 
POOR. 


Ar a deputation to Lord Spencer, the Irish Poor-law 
guardians drew attention to the necessity of providing 
convalescent wards and hospitals for the sick poor. There is 


probably no want so conspicuous as this in our own Poor-law 
administration. The diseases of the poor, especially in the 
metropolis and our larger towns, are mainly induced by 
overcrowding, bad air, irregular habits, insufficient food, 
and unhealthy occupations. They require very little active 
treatment, properly so called ; indeed, the increasing use of 
stimulants shows the exhausting nature of their complaints, 
and the need there is of restoratives, of which change of 
air is both the cheapest and the best. We might almost 
say that complete restoration after acute illness is impos- 
sible in the crowded alleys and workhouses of the metro- 
polis; and at the very least we cannot doubt that the stage 
of convalescence is unnecessarily prolonged. Nothing can 
be more short-sighted than to send a half-restored patient 
to work before his strength is completely re-established. 
The dismal wards of a workhouse, and the confined atmo- 
sphere of densely-crowded courts, are not calculated to 
restore the tone of muscle and vigour of mind which are 
essential to a successful struggle for employment in a city 
where a score of healthy men are ever ready to step into 
the shoes of those who fall out of the ranks of labour. 
Quinine and cod-liver oil, beef-tea, brandy, and stout, are all 
very well, but they are very costly, and often sadly wasted. 
Fresh air is, after all, your true invigorator; and we wish 
its value were appreciated by the English, as it appears to 
be by the Irish, guardians. We should then have them 
going to Mr. Goschen with a request that we would intro- 
duce such a classification of existing workhouses as would 
enable them to convert one or two of the suburban estab- 
lishments to this most important purpose. What a boon it 
would be to many a workhouse patient to be drafted off to 
Hampstead, there to inhale new life and energy on the 
breezy common! What a glorious change to be sent from 
the reeking fever dens of Southwark to the heights of Nor- 
wood or the fields of Fulham! What a weight of anxiety 
would be taken from the mind of many a Poor-law doctor if 
he could order a patient a dose of fresh air and sunshine as 
easily as he now orders beef-tea and brandy, and could feel 
that he was indeed placing health and independence once 
again within the reach of those who now languish on in 
misery, in spite of his most earnest efforts. Scores would be 
cured in half the time, and would be far less likely to break 
down after their return to work. Such an arrangement 
would be a real economy for ratepayers, who would find 
their saving not only in the cost of stimulants, but in 
the diminished number of widows and orphans now left, by 
the fatal effects of disease, for years upon their hands, The 
necessity for such an arrangement affords one of the 
strongest arguments in favour of the equalisation of the 
rates, and a consolidation of workhouse management. 


DR. RICHARDSON AND THE ST. ANDREWS 
UNIVERSITY. 


Tue return of Dr. Richardson, by a majority of 68 over 
Dr. Cleghorn, as Assessor for the General Council in the 
University Court of St. Andrews, is the natural sequel of 
the struggle in which the medical graduates of that ancient 
University have been engaged, in order to obtain for them- 
selves their rightful place in its constitution. Forming, as 
they do, three-fourths of the total number of graduates, it 
could not be expected that they would tacitly submit to 
exclusion from the General Council. Led by its presi- 
dent, the St. Andrews Medical Graduates’ Association suc- 
cessfully vindicated the right of the Doctors of Medicine to 
the Parliamentary and the University franchise; and we 
do not wonder that the choice of the constituency has fallen 
upon Dr. Richardson, who may be regarded as the repre- 
sentative of the national rather than the local interests of 
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the University. The whole number of graduates entitled to 
vote was 1228, and 960, or more than three-fourths, exercised 
their privilege. 

The University Court is composed of six members, repre- 
sentatives, directly or indirectly, of the different bodies 
composing the University: the Chancellor, the Rector, the 
Professors, the Graduates, and the Students. It is a court 
of appeal from the Senatus Academicus; it has power to 
effect internal improvements in the University; it has a 
certain jurisdiction over the professors; it regulates the 
fees in the different classes ; and it controls the administra- 
tion, by the Senatus Academicus, or principal and pro- 
fessors, of the property of the University. In addition to 
these, its own proper functions, it is the representative of 
the Commissioners by whom the regulations at present in 
force were ordained, and by virtue of that succession it is 
enabled, now that the powers conferred on the Commis- 
sioners by the Universities (Scotland) Act have expired, to 
alter any of the rules, statutes, and ordinances which they 
framed, subject, however, to the consent of the Chancellor, 
and the approval of Her Majesty in Council. 

It will thus be seen that the University Court is endowed 
with no ordinary powers. It is to be presumed that the new 
assessor's first work will be to bring before the members of 
the Court the subject of which we wrote in our last issue— 
viz., the restriction of medical degrees to ten annually. 

We look upon this election as the assertion of a great 
principle, fraught with nothing but good to the profession, 
—the principle of Representation. The officers, the pro- 
fessors, the students, and now the whole body of the 
graduates of St. Andrews, are represented in its highest 
Court. No grievances need be unventilated, no necessary 
alteration of statutes be postponed, no retrogressive legis- 
lation be adopted, for want of one to speak with the autho- 
rity of personal knowledge of the requirements, and the 


heartiness of personal sympathy with the feelings, of each 


section of the body. We look to Dr. Richardson to elevate 
the status of the University in general professional esti- 
mation. 


THE RATING OF HOSPITALS. 


‘Tuere is now a Bill before the House of Commons in- 
tended by its introducers to exempt public hospitals from 
their present liability to rating—a liability that has only 
recently been made known and acted upon. Abstractedly 
considered, the proposal seems to be a sound one ; and there 
is doubtless much that might be urged in its favour. But 
when we come to examine into the provisions of the Bill, it 
appears somewhat likely to complicate the existing hospital 
imbroglio, and to make the present confusion worse con- 
founded. Its schedule is evidently intended to exhaust, and 
probably does exhaust, the existing objectionable varieties 
of special hospitals ; and its clauses do not contain any suf- 
ficient security for the boni fide character of the institutions 
that may hereafter claim the benefit of its provisions. 
There is one “hospital” that would certainly fall within 
the schedule, and that consists, we believe, chiefly of a brass 
plate and advertisements in the newspapers ; and we do not 
doubt that others would spring up. In fact, a medical 
practitioner, or, for the matter of that, a quack, would have 
only to call his house a hospital or dispensary, to obtain 
twenty subscribers to the charity, and to frame rules that 
Mr. Tidd Pratt would certify, in order to render himself 
entirely exempt from the visits of the rate collector. If 
the Bill became law, we do not doubt that it would be im- 
mediately used in this manner. Advertising dentists, and 
the medical practitioners who advertise their books largely 
in inferior newspapers, would soon discover the advantages 
of having a “‘ hospital entrance” at the side door; and would 


be able to expend the contributions of twenty subscribers 
in making their new specialties, and their old addresses, 
widely known through the columns of the public prints. 
We quite agree that all necessary and well-conducted hos- 
pitals should be exempt from rating ; but wedo not see our way 
to give them this privilege at present, without giving it also 
to those from which it would be better withheld. We would 
rather wait a while than see anything like legislative sanc- 
tion given to the swarm of small and special hospitals that 
figure in the schedule of the Bill; and we trust that the 
measure will be laid aside for the present. There can be no 
doubt that our whole hospital system must be revised, and 
brought into harmony alike with the civilisation and with 
the wants of the present day. When this is done we shall 
have some definition, authoritative even if not legislative, 
of the conditions that every hospital should be required to 
fulfil. When we have this, and when we are quite sure that 
our hospitals supply public wants, the time will have 
arrived at which they may be relieved from their share of 
public burdens. 


“HOG -CHOLERA.” 


Ear. Cowrsr, in the House of Lords last week, asked 
for information concerning the reported prevalence of hog- 
cholera in America. Earl de Grey, in reply, quoted from a 
letter of the British Consul at Buffalo, dated March 20th, 
to the effect that the malady was widely prevalent among 
American swine. The disease, it is stated, had been de- 
tected in a large drove which reached Buffalo on the 12th 
of March in transit for New York. About fifty of the drove 
were found to be infected; and several had been sold upon 
the spot before discovery was made. The flesh of the dis- 
eased hog, it was added, is totally unfit for human food. 

It is to be regretted that Earl Cowper did not also ask if 
hog-cholera was prevalent in any part of Great Britain at 
the present moment. The disease is one of the most fatal 
epizootics from which swine have from time to time suffered 
in these islands; and our knowledge of the malady is far 
from satisfactory. It has been variously termed by different 
veterinary authorities, according to the view they have taken 
of the disease, erysipelas carbunculosum, gastro-enteritis, 
anthrax, typhus, hog-cholera, &c. Mr. John Gamgee in- 
cludes the disease among anthracoid affections. It is, ap- 
parently, characterised by signs of abdominal pain, diar- 
rhea, spasmodic breathing, ecchymoses over the whole 
body, and rapidity of progress. Mr. Gamgee states that 
“there is marked weakness of the hind quarters from the 
commencement of the attack. The animal staggers, its 
limbs cross each other, and at last are paralysed and cannot 
move.” Death is apt to occur in from three to six hours 
from the outset of the malady. Animals which recover 
may suffer long from the paralysis of the hind legs or from 
inflammation of the joints. The appearances found after 
death are not uniform. The most constant are great con- 
gestion or ecchymosis of portions of the tract of mucous 
membrane. In some cases the respiratory, in others the in- 
testinal, portion is the chief seat of pathological change, and 
at times the substance of the lungs and of the liver is deeply 
affected. Ulceration of the intestinal mucous membrane 
has been recorded ; and, but for the rapidity of progress of 
the disorder, it might be thought that instances of the 
typhoid fever of swine, so graphically described by Dr. 
Wm. Budd, had been included amongst the examples of 
hog-cholera, properly so called, the symptoms agreeing in 
several important particulars. 

Dr. Sutton, of Indiana, in an account of the epizootic, 
has related several instructive experiments showing the 
the disease; and Dr. B. W. Richard- 

son, reviewing Dr. Sutton’s paper, pointed out the resem- 
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blance of the malady in several respects to scarlet fever ; 
and suggested certain experiments with a view of testing 
the question (Sanitary Review, vol. iv., p. 241). 

In the event of hog-cholera again becoming prevalent in 
this kingdom, the course of action, as deduced from pre- 
vious experience, should be precisely what the country was 
taught by bitter experience in respect of the cattle plague. 
That course is at once to kill the sick animals, separate the 
healthy, disinfect piggeries, and exclude all new stock, 
except after a prolonged period of quarantine. No other 
method of action is at all likely to arrest the epizootic; 


and the lesson ineulcated by the disastrous consequences of. 


neglecting like advice at. the time of the outbreak of the 
cattle plague must have been singularly ill learned if a 
similar disaster among our swine is needed to teach the 
same lesson as respects hog-cholera. Purchasers of pork 
should bear in mind that the ecchymotic marks on the flesh 
of swine killed by hog-cholera, or while suffering from the 


for its treatment an abundant and 
air, as well as continuous and persevering medical treat- 
ment; and I totally differ in opinion from those whe eon-. 
sider medicines of little value in the treatment of mental 
good may eri from them when skilfully pro- 
perly administered.” 

The following passage appears to hit a blot in the present 
legislation with regard to the insane, and one which cannet 
be too soon amended ;— 


tes to the 


the case in all pawper asylums. The change serves to break. 
the monotony of their existence, to oceupy their 


thoughts 
longing Yor home, and to promote 
recovery. I hope that a pri e which is now granted to 


malady, are apt to be passed off by unprincipled butchers | ?°™P*"? 


as bruises. 


POOR-LAW REFORM IN IRELAND. 


A conrerence of Poor-law guardians from various parts 
of Ireland has been held in Dublin. The principal reforms 
agreed upon were: that the dietary of workhouses should be 
uniform throughout the country ; that orphans and deserted 
children should be put out to nurse, and, when old enough, 
apprenticed to trades; that the deportation of paupers from 
England to Ireland should be made illegal; and, what is of 
great. importance to the medical profession, that super- 
annuation allowances should be granted to Poor-law medical 
officers. A deputation afterwards waited on the Lord Lieu- 
tenant, who expressed his belief that Ireland, in regard to 
the Poor Law, was in advance of England. He observed 
that.the superannuation of medical officers in England had 
been a subject of complaint, and that he did not know 
whether there were any special circumstances connected 
with the case of the Irish doctors. His Excellency promised 
the deputation that all these matters would receive his most 
careful consideration. 


THE LUNATIC HOSPITAL AT NOTTINGHAM. 


We have much pleasure in calling attention to the 
Thirteenth Annual Report of the Lunatic Hospital for the 
County and Town of Nottingham—the Coppice, near Not- 
tingham, supported by voluntary contributions,—and to 
the very excellent institution to which it refers. The asylum in 
question helps to supply one of the most crying wants of 
the day; being a charitable institution into which are re- 
ceived insane patients of the middle class who are unable 
to pay the ordinary rates of private asylums, and to whom 
it woald often be very prejudicial to place them in a pauper 
institution. No profit is made on any patient; the highest 
charge being 30s. per week, and this being reduced by the 
committee in special cases. The patients are classified 
without any reference to the amount paid for them, and all 
receive the same diet and general treatment, subject only 
to the special requirements of individual cases. The insti- 
tation is maintained on this basis by charitable contri- 
butions, which are, we regret to learn, insufficient to allow 
it to do its full work. The Report of the Commissioners in 
Lunacy speaks in high terms of the general management 
of the asylum ; and it is plain that Dr. Tate, the medical 
superintendent, has his heart fully in his work. We are 
glad to quote from his portion of the Report a sound and 

passage, containing a trath that is often too 
mueh neglected. He says: 


“Insanity is essentially a disease of debility, requiring 


With this quotation we must take leave of the subject, 
cordially wishing the asylum a better balance-sheet, and a 
more extended field of usefulness in the years that are still 
before it. 

THE CONSTITUTION OF THE ARMY SANITARY 
COMMITTEE. 

Ove readers will not have forgotten that we have more 
than once called attention to the very circuitous and ex- 
pensive way in which our army sanitary administration is 
conducted. We believe medical officers have long been 
agreed in the opinion expressed by our Commissioner, and. 
Mr. Cardwell can scarcely effect reductions in the army 
medical service while he leaves intact the present consti- 
tution of the War-office Sanitary Committee. We have no 
desire to depreciate the value of the services of one of the 
medical members of that board. Sanitary science is a com- 
paratively new subject, and Dr. Sutherland brought special 
qualifications of a high order as a sanitary engineer to 
bear upon it. He enjoyed the confidence of the autho- 
rities, and was comparatively untrammeled by that. official 
routine which rendered the labours of others inoperative. If 
the latter had possessed power and confidence equal to their 
ability and knowledge, there might never have arisen any 
necessity for the presence of a civilian medical adviser to 
the War Office. The time has surely arrived for some re- 
modeling of the present system. It cannot now be neces- 
sary to incur the expense of a Director-General, with a. 
separate head of the sanitary branch of the Army Medical 
Department, and a professor and assistant-professor of 
hygiene at Netley. We are not sorry to perceive, there- 
fore, that the matter has attracted attention; and that 
among the notices of motion in the House of Commons for 
which no days have been fixed, is one by Mr. Kirk— 

«On Army Estimates, Vote 17, p. 85, letter B, ‘ 
Sanitary Committee,’ to ask the Secretary of State for War, 
are there two civilian members of the Army Sanitary Com- 
mittee; and if so, to which of them is this sum, ‘allowance 


i of the Committee £1200,’ paid. 
are the duties of Dr. John Sutherland on the Arm 
Committee of such a character as not to be 
performed by a military medical officer.” 


PROFESSIONAL ADVERTISING. 
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taste to withdraw their advertisements from the “ quack 
columns” of the daily press. We trust that we shall be 
spared the painful duty of directing attention to other 


has called our attention to the fact that a practitioner in 
cutaneous disorders appends his private address to the ad- 
vertisement in the daily papers of a dispensary which he 
has established for the benefit of the public—and himself! 
This same person took the trouble the other day to request 
us to state that he was not the proposed founder of a chair 
of dermatology at the College of Sargeons—a fact so ob- 
vious that we did not feel it necessary to comply with his 


request. 


THE NEW INDIAN FURLOUCH RULES. 


Tue communication of a correspondent, which is one of 
several that we have received on the subject of the new fur- 
lough rules in their application to officers of the Indian 
medical service, is deserving of attention. It would seem 
that regimental medical officers are excluded from any par- 
ticipation in the privileges granted by these rules, owiag to 
an order published by the late Governor-General in Decem- 
berlast. It certainly appears to us a hardship that the 
doctors of native regiments are to be the only officers of the 
whole Indian army who are to be deprived of the benefit of 
the furlough rules of 1868. Under both the old and present 
regulations medical officers in charge of native regiments 
are allowed leave in India for any period up to two years, 
see, therefore, why they should be prohibited from revisiting 
England for two years under pain of forfeiting such appoint- 
ments. One of our correspondents, moreover, points out 
shad uo eaten would be tthe 
by the concession. The ruling of the late Governor 
appears to us of an arbitrary character, and we would ad- 
vise medical officers to follow the course of some of their 
number, and memorialise the Secretary of State on the sub- 
ject. 


SANITARY CONDITION OF LEICESTER. 


We have looked with some interest for the Annual 
Report of Dr. J. Wyatt Crane, the medical officer of health 
for Leicester, on the health of that borough during the 
year 1868, inasmuch as we have lately gathered, from 
local and other journals, that the mortality last year was 
high, and that much of it was due to the prevalence of 
diarrhea, about whose exciting cause there was difference 
of opinion. Dr. Crane shows that the death-rate for 1868 
was close upon 28 per 1000, while in 1867 it was 244, and 
in 1866 (when cholera was more or less epidemic in many 
parts of the country) only 23-4. An unusually severe epi- 
demic of measles prevailed during the first six months of 
last year; an equally severe epidemic of diarrhea mani- 
fested itself in the summer quarter, while the remaining 
three months of the year were free from any epidemic. 

Of the excessive fatality of diarrhma, which drew a re- 
mark from the Registrar-General in his last summer Quar- 
terly Return, that “there must exist conditions in Leicester 
exceptionally favourable to its diffusion,” Dr. Crane states 
that he does not agree with the opinion of the sub-com- 
mittee of the local board of health appointed to inquire into 
the matter, that sanitary defects were the main causes of 
that special mortality. His conclusion is rather that 
“simple heat is the cause of summer diarrhea in this 
country,” by inducing a relaxation of the whole system, 
and of the digestive organs in particular. While fully con- 
curring in the general condemnation of cesspools, Dr. Crane 


infers, from the fact that Leicester possesses more water- 
closets in proportion to its population than a number of 
other towns which suffered less than Leicester from 
diarrhma, that the causes of its special prevalence there 
last summer must be looked for, as he has looked for them, 
in atmospheric conditions. The atmospheric theory of 
causation of epidemic disease is, however, so mixed up with 
other elements always met with in combination with it, 
that positive proof of its applicability in special cases is 

difficult of attainment. And before we could 
be thoroughly satisfied that heat alone, irrespective of 
bad drainage, or cesspools, or other sanitary defects, was 
the exciting cause of the Leicester diarrhwa epidemic of 
last summer, we should need some explanation why in that 
town the influence of heat should have had one strikingly 
particular effect as compared with other towns of equal 
size, and not differing essentially as regards their elevation 
and density of population. 


THE BALANCE-SHEET OF THE BRITISH 
MEDICAL ASSOCIATION. 

sheet for last year, and we congratulate the Association on 
showing an apparent balance in the treasurer's hands. The 
receipts show that rather over 3150 members paid their 
guinea subscription last year, making, with arrears paid up, 
£3494 12s. 6d. Advertisements and sales of the journal 
brought in £2065 19s. 1d., making, with other small sums, 
the entire receipts for the year £5571 17s. 7d, On theother 
hand, the “journal expenses” umounted to no less than 
£4698 2s. 8d., and the “executive expenses” to £578 9s. 5d., 
leaving therefore only £295 4s. 6d. for any other objects to 
which the Association may wish to give support. Out of 
this sum a grant of £42 13s. has been made to the Public 
Health Committee, and £10 to the Parliamentary Com- 
mittee, leaving a balance of £201 in the treasurer's hands 
after repaying £41 10s. 7d. due to him last year. 

We said the balance was apparent, and for the following 
reason. The liabilities of the Association to the end of last 
year, not included in the above sheet, are put down at 
£1506, and the assets are estimated at £1672, which, if 
realised, would of course leave an additional balance of 
£166. It unfortunately happens, however, that by a cir- 
cular of the Association, dated December 5th, we learned 
that on the 27th of November no less than £1148 l4s. was 
due from members, and as the average of subscriptions in 
arrear paid up annually never exceeds £200, we fear that 
something like £1000 of the estimated assets is nowhere, 
and that the financial condition of the Association is not 
quite so flourishing as a superficial perusal of the balance- 
sheet would lead the reader to suppose. 


ROYAL SANITARY COMMISSION. 


We are happy to find that the fears we expressed last 
week, that the Government meant to allow this Commission 
to lapse, have proved unfounded. Tuesday's Gazette con- 
tains the official notification of the revocation of the first, 
and the issue of a second, Commission, constituted on much 
the same general principles as before, and of which we gave 
an analysis at the time of its issue. (Tae Lancer, Nov. 28th, 
1868.) 

The new Commission, consisting as before of twenty-one 
members, contains the following thirteen who were origin- 
ally appointed—viz., Lord Romney, Mr. Adderley, M.P., 
Lieut.-Colonel Ewart, Mr. M‘Lean, Mr. Clive, Mr. Powell, 
Mr. Shaw, Mr. Lambert, Sir Thomas Watson, Mr. Paget, 
Dr. Acland, Dr. Christison, and Dr. Stokes. Eight mem- 


medical works in leading evening papers. A correspondent 
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bers of the first Commission have been superseded—viz.’ 
Lords Northbrook and Elcho, Mr. Bruce, M.P., Sir C. 
Lanyon, Mr. Ayrton, M.P., Mr. Aytoun, Dr. Rumsey, and 
the Rev. 8. Haughton, M.D. The eight new names are 
Lord Ducie, Lord R. Montagu, M.P., Mr. Russell Gurney, 
M.P., Mr. 8. Cave, M.P., Mr. 8S. Whitbread, M.P., Mr. 
Hibbert, M.P., Mr. E. M. Richards, M.P., and Mr. F. T. 
Bircham; the latter gentleman belonging, we believe, to 
the legal profession. 

We cannot but regret that her Majesty has been advised 
to reduce the number of medical Commissioners from seven 
to five. Why it was thought necessary to strengthen the 
politico-legal at the expense of the medical element in a 
Commission which will have to investigate matters most 
intimately connected with the profession, is to us inex- 
plicable. 

The new Commission further contains a most important 
reservation, inasmuch as it excepts from the inquiry “ the 
City of London and the liberties thereof, and all places 
under the jurisdiction of the Metropolitan Board of Works 
appointed under the Metropolis Management Act, 1855.” 
Why this distinction should have been made is hard to 
understand ; but we trust it is not intended to exempt the 
metropolis from the operation of the sanitary code which 
we look forward to as the ultimate object to be attained by 


ENCOURAGING. 


Tue Board of Guardians of the Union of Rathdown, 
situate in the counties of Dublin and Wicklow, deserves 
honourable mention for its public recognition of the claims 
of Poor-law medical officers to retiring allowances. On the 
13th inst., Mr. J. T. Hamilton, M.P., presented to Parlia- 
ment a petition, officially signed and sealed by the chairman 
of this board on its behalf, expressing full approval of the 
Medical Officers’ Superannuation (Ireland) Bill now before 
the House. The petition goes on to say that a great advan- 
tage will be secured by the Bill in enabling the sick poor to 
avail themselves of the services of young and active medical 
practitioners; and further, that “the grant of retiring 
pensions would be a simple act of justice towards a deserv- 
ing class of public officers, who, in many of the several dis- 
tricts, are unable by their professional exertions to make 
any provision for their declining years.” Would that all 
English boards of guardians might be induced to read this 
testimony of their Irish brethren to the worth of their medi- 
cal officers; and that, having so read, they might further 
be led to the conclusion that equally meritorious service on 
this side St. George’s Channel should have its befitting ac- 
knowledgment. 


COLCHESTER LOCK HOSPITAL. 


Tue Contagious Diseases Act appears to have been ap- 
plied with some effect in this garrison ; for we learn that, 
the hospital establishment being full, application had been 
made to admit a patient into the workhouse. The Chairman 
of the Colchester Board pf Guardians considered that they 
could not refuse to receive the patient, but he held that 
they were entitled to claim from the Government the ex- 
pense of her maintenance. His idea was, that on the open- 
ing of the Lock Hospital the union would be relieved of all 
such cases. There was an evident disposition on the part 
of those who engaged in the discussion to throw upon the 
Government the onus of making provision for them; and 
it was suggested that another wing could easily be added 
to the Lock Hospital. We regret that the building is not 
equal to the requirements of the town; but we entertain 
considerable doubt as to the willingness of the Government 


to bear the expense of patients treated in the workhouse, 


The guardians ought not to forget that the reception of pa- 
tients into the Government hospital relieves the union pro- 
bably of present outlay, and, it may be, of future expendi- 
ture, by removing a fertile source of disease to others. The 
operation of the Lock Hospital has already exercised the 
most beneficial effect in diminishing the number of venereal 
diseases at Colchester. 


THE SHARPEY MEMORIAL. 


Last week we were only enabled to report that a scheme 
had been finally resolved upon by a sub-committee appointed 
for the purpose of defining in what way a Sharpey Memo- 
rial could best be established, and we now proceed to give 
details. It had been suggested in the first instance that 
the interest of any fund collected should be devoted during 
the lifetime of Dr. Sharpey to his own use, to be ultimately 
applied to the foundation of a Travelling Studentship, or 
some such purpose. Dr. Sharpey positively declined to 
accept any pecuniary advantage of this kind, and we can 
readily appreciate his resolve. Another mode, therefore, of 
disposing of the moneys that might be collected was soon 
matured. It is proposed to endow a Physiological Scholar- 
ship in University College, to bear Dr. Sharpey’s name, the 
holder of which will be called the “ Sharpey Physiological 
Scholar.” This scholar must be a student of the College, 
and will have duties assigned to him in the Laboratory of 
Practical Physiology, under the supervision of the Professor 
of that department. These duties will consist in helping in 
the instruction of pupils, and, as opportunities arise, in 
undertaking original physiological and anatomical research ; 
in fact, in aiding forward the great subject of Biological 
Science in University College in connexion with the name 
of the great teacher in whose honour the Scholarship is to 
be founded. Dr.Sharpey purposes to hand over to Uni- 
versity College the whole of his anatomical and physiclogical 
library, containing most of the best anatomical and physio- 
logical works and monographs, toform the nucleusof a library 
which will be accessible to all students. Indeed, the general 
plan would add considerably to the efficiency of the Physio- 
logical department in the College. It is probable that a 
portrait or bust will be placed in the College, and a Sharpey 
Medal be instituted as part of the Memorial scheme. The 
feeling of personal regard for Dr. Sharpey which everywhere 
prevails, especially amongst his old pupils, is so strong that 
the present opportunity of doing him honour cannot be lost 
to them. It may, perhaps, be forgotten that Dr. Sharpey’s 
appointment to the Physiological Chair at University Col- 
lege, in 1836, marked an epoch in the system of tuition in 
the medical schools of London; for at that time special 
classes of anatomy and physiology, distinct from those of 
anatomy alone, were for the first time established in the 
metropolis. Dr. Sharpey is now the oldest teacher of 
Physiology in England. Science and its devotees owe him 
much, and in many ways, for the results of his training, the 
example of his admirable teaching, and the pérsonal in- 
fluence for good which he has exerted, during his valuable 
lifetime, upon medical education, and science in general ; 
and he fully deserves to see the day when so happy a mode 
of acknowledging the labours of his past life as that we 
have sketched shall have become a fait accompli. 

The form of memorial which may be regarded as a home 
scholarship is, in Dr. Sharpey’s judgment, much to be pre- 
ferred to the travelling scholarship or fellowship originally 
proposed. It offers the undoubted advantage, in the future, 
of its utility and efficacy being constantly tested by the then 
existing professors of systematic and practical physiology ; 
and, for the present, the new scholarship, at its first founda- 
tion, would be subject to the watchful care of the expe- 
rienced teacher in whose honour it is to be founded, and 
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who will be deeply interested in its permanent success. 
Thus remodeled and reinforced, too, the physiological de- 
partment in the College may be expected to assume a posi- 
tion even higher than that which it has hitherto enjoyed, 
and so become a school of physiology equal to the most 
celebrated of those which exist in other countries; whilst 
the newly organised physiological laboratory and library 
will constitute for the present distinguished professor, con- 
sidering especially his disinterested position and his generous 
gift, for many years, a source of unalloyed satisfaction. 


LORD HENRY SEYMOUR’S WILL. 


Tue humane intentions of this late nobleman have given 
rise to endless perplexities. He died in 1859, and left about 
£60,000 to be divided among the “hospices” in London 
and Paris. The Paris authorities took half the money, and 
at once divided it among certain charities in that city. The 
London moiety has not yet reached its destination, and by 
the time it does one fears that it will be considerably 
diminished by the costs of the lawsuits to which it has 
given rise. 

An “In-Patient of a London Hospital” writes to the 
Pall Mall Gazette, saying that no part of the legacy has, up 
to the present time, been paid in London. The law intelli- 
gence of Wednesday last informs us that,—‘‘The matter 
will now go before the Master of the Rolls for further 
directions, and the fund divided.” One question yet pend- 
ing is whether £10,000 is to go to Bedlam or St. Luke’s, or 
to both. It is clear that the lawyers will benefit to an ex- 
tent little contemplated by Lord Henry. 


WATER ANALYSIS. 

Dr. Leruesy’s paper on this subject, read by him on 
Saturday evening before the Metropolitan Association of 
Medical Officers of Health, and the subsequent discussion, 
will no doubt excite considerable interest. As previously 
announced, the paper took the form of a criticism, or rather, 
we might say, of an attack upon Professor Frankland’s 
method of arriving at certain conclusions in regard to 
water contamination, and upon the Registrar-General for 
publishing those conclusions in ‘‘ pseudo-official reports.” 
We have not space to give anything like a full synopsis of 
the paper and discussion ; nor does it seem necessary to do 
80, because we take it for granted that the issue raised by 
Dr. Letheby will have, sooner or later, to be taken up by 
the Government, whose officers now stand charged with 
creating “ unnecessary alarm” in the public mind by stating 
things which are not true, and in that case the whole ques- 
tion will no doubt be gone into de novo. Dr. Letheby con- 
tends that the process employed by Dr. Frankland for the 
estimation of organic nitrogen and carbon in water is so 
liable to error in the results, and requires such a high de- 
gree of manipulative skill, as to be altogether untrustworthy 
as a process for estimating organic matter in water. The 
use of the term “previous sewage contamination” Dr. 
Letheby most strongly objects to; he is convinced that 
ordinary sewage, when mixed with twenty times its volume 
of water in a river, will, after a run of ten or twelve miles, 
be so changed that its original character cannot be dis- 
covered by the most refined process of chemistry. Dr. 
Frankland (who was present), on the contrary, asserted 
that careful observations have satisfied him that no percep- 
tible destruction of organic matter takes place in a river 
flow of ten miles, and that he had never found nitrates in 
streams containing only vegetable matter; in fact, after 
careful research, he could arrive at no other conclusion 
than that nitrates proceed from the decay of recent animal 


matters. Mr. Hawksley, Dr.Carpenter (of Croydon), Pro- 
fessor Wanklyn, Professor Ansted, and Dr. Odling, con- 
curred in objecting to Dr. Frankland’s expression, “ pre- 
vious sewage contamination.” The discussion will be re- 
sumed at an adjourned meeting of the Association, to be 
held on Saturday evening, May Ist, at 7.30 p.m. 

It only remains therefore for us at present to express our 
regret that a purely scientific subject such as this of water 
analysis should have been introduced to the meeting with 
so much evident party spirit and temper. And we must 
object to the unwarrantable ascription of improper motives 
to a public officer such as is contained in Dr. Letheby’s 
protest against the “sensationalism of the Registrar- 
General,” who simply discharges a public duty imposed on 
him in printing every month with his Weekly Return a 
document officially supplied to him by order of the Govern- 
ment for that purpose. 


PROSECUTION UNDER THE MEDICAL ACT. 


Epwin Grarston was prosecuted on Tuesday last by the 
Birmingham Medical Registration Association. It was 
shown that he had assumed the title of Doctor, and written 
“Surgery” over his door. Certificates of death were also 
produced, signed “ Edwin Grayston, M.R.M.C., L.M.” The 
first four of these letters were supposed to mean “ Member 
of the Reformed Metropolitan College,” said to exist some- 
where in America. A bill was also produced, in which a 
charge was made for medicine and attendance. In spite of 


all this, the prosecution failed, as it was held by the Bench 
that the defendant only represented himself to be what his 
American diploma entitled him to call himself. This ruling 
we must be allowed to consider startling, at all events, in- 
asmuch as no diploma from the “Reformed College” was 
produced in court. For aught we know, no such College 


may exist. In any case, we think the public should be pro- 
tected from the practice of persons, who, by virtue of some 
strange transatlantic document, dub themselves Doctors, 
and to an ignorant public, provided with no test of genu- 
ineness, appear every whit as like true metal as the regularly 
registered Member of the College and Hall. If the Medical 
Act can do no more for the public and the profession than 
it has done in the case of Grayston, it has surely failed 
egregiously as an Act to enable the public to distinguish 
between duly qualified and unqualified practitioners, and 
must be held to be a highly costly and useless luxury as far 
as the medical profession is concerned. There are three more 
cases, we hear, to be brought before the Birmingham magis- 
trates next week, and we trust that in these cases some 
larger measure of success will attend the praiseworthy 
efforts of the Registration Association. 


THE POOR-LAW BOARD AND THE LONDON 
(QUARDIANS. 

Mr. Goscuex has expressed some decided views with 
respect to his future uction towards London guardians of 
the poor. He observed that when he wished to introduce 
economic changes he met with opposition, unless the local 
guardians were let alone, and allowed to carry out what were 
called “huge jobs” themselves. The Clerkenwell Board, 
like other guardians, wished to be “left alone.” But it was 
his duty to look at the danger of leaving them alone, for 
pauperiem was increasing at the rate of 7°45 per cent. in 
three years; and though guardians held to the opinion that 
they were doing their work well, he had before him the fact 
that there was an enormous increase in the expenditure. 
He would not take the responsibility of letting them 
alone after seeing this state of things. He found that 
guardians did not mind spending a few thousands more on 
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this or that purpose if they could keep it to themselves. Of 
all views, economy combined with efficiency should be fore- 
most, and this was the view of the Poor-law Board. Ques- 
tions of reform must arise, and parishes must be prepared 
to give up something of their traditional system, if such 
reforms were to be adopted for the general good. 

Carried to their legitimate conclusion, it appears to us 
that these opinions must eventually lead to a more exten- 
sive consolidation of Poor-law administration than is con- 
templated in the extension of the Holborn Union, to which 
Mr. Goschen’s remarks referred. We agree with him that 
the principle of local self-government is just the same in a 
large as in a small parish; in fact, in all cases where the 
interests of the entire district are inseparably bound up 
together, as they are in the metropolis. The principle is as 
applicable to workhouses as it is to sewers and asylums, 
and there can be little doubt that both economy and effi- 
ciency would be promoted by doing away with the petti- 
fogging jobbery of these would-be local magnates. 


DR. LIVINGSTONE. 


Tue intelligence brought by the Cape Mail last week 
the safety of Dr. Livingstone is, we regret to 
learn, quite unfounded. Sir Roderick Murchison writes to 
The Times, stating that he has advices from Zanzibar of 
two months’ later date than those from the Cape, and no 
mention whatever is made in them of the arrival of the 
great traveller. Sir Roderick is sanguine in his belief that 
Livingstone will eventually emerge from the obscurity now 
surrounding his whereabouts, though we may not hear of 
him “for some time to come.” 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


We call attention to the approaching quarterly meeting 
of this Association to be held at the Freemasons’ Tavern, 
Great Queen-street, Lincoln’s-inn-fields, on Wednesday, 
April 28th, at half-past seven precisely. After the address 
of the President has been delivered, and a resolution sub- 
mitted, affirming the general objects of the Association, the 


meeting will to consider the Irish system of out- 
door medical relief, the operation of the Irish Medical Cha- 
rities Act, and the advisability of its extension to England 
and Wales. Several members of Parliament have promised 
to attend, and will probably take part in the proceedings. 
Some very important facts and figures will, it is believed, be 
produced with regard to the influence which bad payment 
and treatment of the medical officers exert upon the increase 
of poor-rates. Every fresh step which is taken in this in- 
quiry appears to demonstrate more and more clearly that, 
to a large extent, the increase of poor-rates of late years 
has been due to neglected sickness among the poor, which 
would have been properly treated had not the medical ser- 
vice been systematically starved and maltreated. 


SANITATION IN AUSTRIA. 

Tur Committee appointed by the Austrian Government, 
with the object of investigating the medical and sanitary 
institutions of the empire, and which was composed of forty 
members—amongst whom we may mention Profs. Roki- 
tansky and Sigmund, Helm (Director-General of the Viennese 
hospitals), Dr. Kraus (Editor of the Allgemeine Wiener Me- 
disinische Zeitung), &c.,—has just finished its report, the 
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name of the Reichs-Sanitaets-Rath ; and an under Com- 
mission for each province, composed of ten members, under 
the name of the Landes-Sanitaets-Rath. At the same time 
that the Committee held its sittings, 
of Giskra (the Secretary for the Home Department), the 
Minister of War had organised a similar Committee, com- 
posed of twenty-six members, selected from among the army 
surgeons and of different civil surgeons; amongst whom 
are Billroth, Pitha, Arlt, Kraus, &c. The improvements 
which they recommend, touching the sanitary service of the 
army, have been submitted to the Emperor for approval. 
We shall shortly be able to enter more fully into the details 
of the different measures which are now contemplated in 
Austria for the improvement of the sanitary and medical 
institutions of the empire. 


THE RESCUE SOCIETY AND THE CONTACIOUS 
DISEASES ACT. 


Tue Rescue Society has thought fit to anathematise the 
exertions that are being made to check the spread of 
venereal diseases, and has issued a protest in the form of a 
pamphlet of some fifty-seven pages. We call attention to 
the matter for the purpose of pointing out that this protest, 
from beginning to end, is based upon an entirely erroneous 
conception of the object sought to be attained by further 
legislative interference. The Rescue Society believes that 
the Association lately formed for the purpose of promoting 
measures to limit the spread of contagious diseases is 
anxious to introduce into England the “continental system’’ 
to license prostitution. Nothing is further from the inten- 
tion of the Association, which merely seeks the adoption of 
certain regulations of a purely sanitary character, to pre- 
vent those who are known to be the subjects of a certain 
disease from possessing the opportunity or power to spread 
it far and wide, on a principle exactly similar to that which 
justifies the control of persons suffering, for instance, from 
small-pox. The elaboration, therefore, of what is known as 
“the religious argument,” is quite out of place. 

The Rescue Society does not object to curing disease, and 
declares that more Lock Hospital accommodation is needed, 
but it believes in voluntary exertion. The voluntary system, 
however, wholly fails to repress contagious diseases. But 
itseems to us that the Rescue Society might have even fuller 
scope for its labours if a Contagious Diseases Act were in- 
troduced for the whole country. It is one of the chief 
objects of the attacked Association to provide special means 
for the reclamation of the diseased women when in hospital, 
and the Rescue Society might have the freest access to these 
unfortunates at a time when they would be most inclined 
to leave off old habits, and seek escape from a return to 
immorality. Instead of opposing, the Rescue Society should, 
if it be true to the fallen whom it professes to care for, seek 
to aid the Association in its humane endeavours. 


FESTIVITIES OF FARNHAM CUARDIANS. 

ANoTHER guardian celebration has taken place at Farn- 
ham. The chairman, 8. Nicholson, Esq., has been féted on 
his retirement by a public dinner, and the zeal of the vice- 
chairman, Mr. Barrett, rewarded by a handsome. dessert 
service. Mr. Nicholson, in responding to the toast. of the 
evening, observed that the guardians, with their responsi- 
bility, did not possess the power they ought to have. Look- 
ing back to the history ef the past two years, they had sub- 
mitted to a charge of obloquy which they did not deserve, 
and had not the power to rectify. They had power to elect 
officers, but not to remove them, if they behaved ever so ill; 
their behalf. 
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| conclusions of which will be shortly submitted to the 
Austrian Parliament. Amongst other suggestions, the 
}) Committee proposes the nomination of two Sanitary Com- 
Missions: a general and superior one, holding its seat in 
by the capital, amd composed of twenty members, under the 
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This is indeed a curious way of looking at past history. 
However, it is something to acknowledge that the guardians 
“sat fortnight after fortnight with grumbling ratepayers, 
grumbling poor, and a grumbling press.” We may add 
that the grumbling ratepayers they did mind, the grumbling 
poor they did not mind, and the grumbling press made 
itself pretty effectually heard, whether they would or not. 


WORKSHOPS REGULATION ACT. 

Dr. Auprs, medical officer of health, St. George’s, Han- 
over-square, has summoned Madame Armandine, of 28, New 
Bond-street, and Elizabeth Huddart, of 78, Grosvenor- 
street, for infringing the Act. It appeared that in the for- 
mer case the young women worked daily beyond the time 
required by the Act; and that on Saturday, April 10th, 
they did not leave off work until 7 p.a. In the latter case, 
the time allowed for dinner was only half an hour; and on 
Wednesday, April 7th, the young people worked from 
8.45 a.m. until 10.30 p.m. Moreover, Mrs. Huddart had 
been eamtioned by Dr. Aldis on January 9th last. Mr. 
Tyrwhitt said the Act was a most important one, and he 
should fine the defendants 42s. each. 


TYPHUS IN SPAIN. 


A BaD Porm of typhus fever has recently been raging in 
Spain, and is still committing great ravages. Several 
medical men have already fallen victims to the terrible 
disease, which they had contracted in the fulfilment of their 
professional duties. Salagar and Ortega, of Madrid, both 
men of eminence, have died,—the former having caught 
the malady in his wards at the general hospital of that 
city. The Spanish journals also report the death of four 
army surgeons. Several cities in Spain, and, amongst others, 


Burgos, Saragossa, Salamanca, Zamora, &c., reckon many 
deaths each day. The epidemic, it would seem, is much 
more severe than that which prevailed in Brussels during 
the month of February. 


THE SURGEONCY OF THE MEATH HOSPITAL. 


. Mr. Maywe has been appointed to sueceed Mr. Collis. 
Very considerable surprise is expressed at this appointment. 
Mr. Mayne was one of about a dozen candidates, amongst 
whom was Mr. John Morgan, F.R.C.S.1., surgeon to the 
Lock Hospital and to Mercer's Hospital, and Professor of 
Anatomy to the College of Surgeons. Mr, Mayne may be a 
very promising young man, but he is merely a licentiate of 
the College of Surgeons, and has only lately attained to 
that honour. Mr. Morgan’s other appointments are, per- 
haps, the best argument for his not being appointed; but 
the grounds of the selection of Mr. Mayne seem to us to 
require explanation. We are informed that the election is 
in the hands of the medical officers, 


WE are gratified to be able to state that Professor Syme 
continues to make satisfactory progress towards recovery. 

A VERY DrporTANT paper, by Dr. Guy, F.R.S., was read, 
on Tuesday evening last, before the Statistical Society, “On 
the Connexion between Insanity and Crime,” which we 
shall notiee in detail next week. 

Tue Distribution of Prizes in the Faculty of Medicine at 
University College will take place on the 5th of May, at 
3pm. Mr. Spottiswoode, F.R.8., will preside. 


A HOUSE PROPRIETOR, who was lately fined by the magis- 
trates of Newport, Monmouth, for overcrowding his houses, 
refused to pay the fine, and has been condemned to undergo 


two months’ imprisonment instead. This is, probably, the 
first time that a landlord has undergone imprisonment for 
this offence against sanitary laws. The Town Couneil of 
Newport is, we are assured, always ready to carry out amy 
sanitary improvement that may be necessary; and the 
bench of magistrates are on all occasions willing to enforce 
the law against those contravening the Public Health Acts. 


On Wednesday last, the Right Hon. John Inglis, Lord 
Justice-General of Scotland, was installed as Chancellor of 
the University of Edinburgh, in the Music Hall, which. 
was crowded to excess. The Chancellor delivered an address, 
in which he dwelt chiefly on the subject of University 

, and on the position and prospects of the Univer- 
sity of Edinburgh. In the evening, the principal and pro- 
fessors held a conversazione in the college library, which was 
attended by about 1600 ladies and gentlemen. 


Tue Parisian journals report the severe illness of MM. 
Villemain and De Montalembert, two illustrious French 
literary and political characters. 

Tue Belfast Board of Guardians have petitioned Parlia- 
ment for the extension of the Contagious Diseases Act to 
all garrison towns in Ireland, as well as in England. 


Tue Canterbury Guardians have appointed a Committee, 
with whom the medical officer is associated, to consider the 
steps necessary for the provision of a new workhouse 
infirmary in place of the present one, which has been con- 
demned by the Poor-law Board. 


A committee has been appointed by the French Govern- 
ment to institute an inquiry into the causes of the exces- 
sive mortality among new-born children. Be it remarked 
that the committee numbers two senators, three deputies, 
three councillors of State, one administrator, one inspector- 
general of the Paris charities, one inspector of the police, 
one member of the French Academy, one member of the 
Municipal Council, and only two medical men. 


Tue health of Paris, at the time we write, is said to be 
still exceptionally good. Cases of catarrhal fever, and of 
rheumatism, are still somewhat frequent, but are on the 
decrease. Typhoid fever has lost much of its intensity. 


Ar the annual session of Kent magistrates for the trans- 
action of county financial business, held last week, the 
visiting justices of St. Augustine’s prison recommended the 
increase the salary of Mr. Reid, the surgeon, from £70 (at 
which it was fixed in 1845) to £100 per annum. This pro- 
position was, however, negatived by the magistrates on a 
division, in which ten voted for, and twelve against the 
increase. 


Tue Natural Science Scholarship at St. John’s College, 
Cambridge, has been awarded to W. Garnett, of the City 
of London School. There were six candidates. 


Tue number of candidates for the degree of F.R.8S., from 
which list the Council have to select a limited n 
ballot, is forty-five. More than one-third of these 
to the medical and surgical profession. 

Tux health of Naples still continues to be very bad 
Typhoid fever is committing great havoc 
nosocomial service has been organised with 
meeting the emergencies of the moment. 


582 Tue Lancer,) 


THE BARRACKS OF THE FOOT GUARDS. 


[Aram 24, 1869. 


Dr. Bucnanan having resigned his post as physician to the 
London Fever Hospital, Dr. Broadbent, who has been the 
senior assistant-physician for the last eight years, will offer 
himself as Dr. Buchanan’s successor. 


Ar the meeting of the Liverpool Medical Institution held 
on the 15th inst., Dr. Macnaught, president, in the chair, 
Dr. Waters brought forward the subject of the Marshall 
Hall Memorial, and proposed the following resolution, which 
was seconded by Dr. Vose, and carried unanimously :— 
“That a local subscription be opened in aid of the fund 
now being raised for a memorial to the late Dr. Marshall 
Hall, and that the subscription list be placed in the library.” 
Mr. Manifold was appointed local treasurer. 


Mr. E. Davies, medical officer of health for Swansea, 
calls attention in his last quarterly report to the great need 
of a fever hospital in that town, for the isolation and treat- 
ment of infectious disease. The mortality in Swansea during 
the last three months was at the reduced annual rate of 
17°6 per 1000. 


Dr. Puiuirson’s sickness and mortality returns for New- 
castle and Gateshead during February last show that the 
seizures from general diseases dependent upon a morbid 
condition of the blood (adopting the new nomenclature) 
had continued to decline in Newcastle, while they remained 
stationary in Gateshead. Scarlet fever in both towns had 
perceptibly declined. Typhus was stationary in Newcastle, 
but had reappeared in Gateshead. Both towns had a higher 
mortality in January and February than any of the other 
ten large English towns which furnish returns to the 
Registrar-General. 


’ We are glad to learn that the unappropriated balance of 

the Talke Hill and Oaks Explosion Fund, amounting to 
£2350, has been voted to the enlargement of the Wolver- 
hampton and South Staffordshire Hospital. It is hoped that 
a nearly equal balance will be obtained from the Hartley 
Colliery Explosion Fund ; and certainly no more suitable use 
could be made of the money at the disposal of the sub- 
scribers. The establishment of a special miners’ ward in 
the hospital, for the reception of colliery casualties, would 
very properly appropriate the money for the benefit of the 
class for whom it was originally raised. 


A coneress of the learned Societies of the French pro- 
vinces took place last week at the Sorbonne of Paris, and 
was presided over by M. Duruy. Several interesting papers 
were read. The Committee of Chemistry and Natural Phi- 
losophy reproduced, in the presence of a crowded audience, 
all the more remarkable experiments which had been per- 
formed during the preceding year in the two branches of 
science with which it is concerned; and, amongst others, 
Professor Tyndall’s experiments on the polarisation of the 
atmosphere, and on the blue colour of the sky. 


M. E. Larsert has been officially appointed Professor of 
Palwontology at the Museum of the Jardin des Plantes, in 
lien of M. d’Archiac, whose mysterious disappearance we 
mentioned in a recent number. 


M. Nicxués, the well-known chemist and professor at the 
Faculty of Sciences of Nancy, has just died. Besides being 
in a low condition of health, M. Nicklas had suffered for 
some time from an accident which occurred in his labo- 
ratory. He, however, made a voyage to Paris on the occa- 
sion of the general meeting of the French scientific societies, 


but feeling very unwell, he returned to Nancy, where he 
shortly afterwards expired. 

A REcENT ministerial decree has abolished the law which 
prohibited the entrance of foreign pharmaceutical products 
into Spain. Henceforth all remedies, of which the formula 
shall be made known, may circulate freely through the 
country. 


Ir was announced the other day that a meeting of the 
Royal Commission on Water-Supply was held at the House 
of Lords on the 14th inst. We are weary of asking when 
the Report of this Commission will make its appearance. 


A wew Lock hospital will shortly be founded in Vienna, 
and placed under the care of Professor Sigmund. 


The Pancet Sanitary Commission 


STATE OF THE BARRACKS OF THE 
FOOT GUARDS. 
WELLINGTON BARRACKS. 


Tuese barracks were inspected on the 16th July, 1868, at 
which time two of the blocks were empty, a battalion of 
Guards having been sent to Aldershot. There is accommo- 
dation for upwards of 1000 men. When viewed from the 
wide and open parade-ground the general appearance of the 
buildings is extremely favourable; but on closer inspection 
it is found that a vast number of irregular and badly- 
arranged buildings are crowded together upon a compara- 
tively small space, and that ventilation between them is 
consequently very bad. It is no excuse to say that the 
buildings were erected piecemeal: a proper supervision 
ought to have made faulty arrangements of this nature im- 
possible under any circumstances. In 1861 the regimental 
medical officer reported that “the yard in the rear is very 
much confined, and contains, in detached buildings, the 
garrison cells, barrack stores, steam-washing establishment, 
canteen, regimental schools, and married quarters.” The 
privies, urinals, and ash-pits are placed in the centre of 
each court; thus adding to the impurity of the air. This 
part of the barrack abuts upon a filthy neighbourhood, the 
haunt of epidemics, from which the children of the soldiers 
have suffered more than once. 

The principal building is three stories high. The bar- 
rack rooms are placed back to back, and contain thirteen 
men. They are lighted by three windows in each, and are 
ventilated by Sherringham valves, Galton’s stoves, and 
ventilating shafts; the latter are placed in the inner corners 
of the rooms, and it was probably intended that gas jets 
should be placed in them. These shafts, when in full ope- 
ration, are said to be equal to the removal of from 7000 to 
8000 cubic feet of air per hour; but as they are frequently 
closed by the men, who complain that the cold air comes 
down them, the arrangement is anything but satisfactory. 
Experiments made by order of the Government showed that, 
when all the apparatus was in working order, the amount 
of air-movement varied from 800 to 1600 cubic feet per hour 
per man, and that there was little or no sensation of close- 
ness when it was more than 1000 cubic feet. It must, how- 
ever, be borne in mind that 3000 cubic feet of air-move- 
ment per man per hour is necessary to keep the atmosphere 
in a perfectly normal state. 

In blocks B and C the barrack rooms are approached by . 
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a long corridor nine feet broad, an arrangement objected to 
by the Army Sanitary Commissioners as impeding both 
light and ventilation. There are, however, several advan- 
tages arising from this mode of construction, inasmuch as 
in summer the men use the corridors for dining-rooms, and 
at all times for brushing boots and clothes, thereby dimi- 
nishing dirt upon the beds. On entering one of the barrack 
rooms in the main building, there was a remarkable exhi- 
bition of the dirtiness of sand. The orderly was sweeping 
the floor, and it was impossible to see across the room. Not 
only is the inhalation of this dust likely to be injurious to 
the lungs, but it covers the beds, arms, accoutrements, 
remnants of food, &c., and greatly adds to the trouble and 
discomfort of the men. The discontinuance of this dirty 
custom was recommended by the Barrack Commissioners in 
1859. In many of these rooms night urinals were put up, 
but the abuse of them was so evident, and they were so con- 
stantly out of order, that their use was discontinued, and 
they are now locked up. In 1858 chamber utensils of 
earthenware were tried, but the destruction was so great 
that, after a six weeks’ trial, the old urine tub was again 
brought back, and is still in use. Careful inquiry, however, 
seemed to show the cause of failure. Every man was held 
responsible for emptying and cleansing his own utensil, and 
was obliged to do it early in the morning, as soon as he was 
dressed. The urinals and latrines are the only places where 
the contents could be poured away, and are situated outside, 
at a considerable distance from the main building. Every 
soldier therefore was obliged to carry his utensil downstairs 
and across the yard; and as, of course, the whole regiment 
was engaged in the same operation at the same time, a some- 
what ludicrous parade took place without even the presence 
of an officer of any rank. Moreover the experiment was 
made in winter, and on the dark mornings the assemblage 
of some seven or eight hundred men armed with this absurd 
machinery led very naturally to all sorts of games and to 
an enormous breakage. It is obvious that if common 
chamber utensils are to be used in barracks with success, 
the corporal of the barrack-room must be held responsible 
for their proper state. He should have pails for emptying 
them, and hot water to scald them out as often as required. 
If chamber utensils could be used, they would replace one 
of the greatest nuisances to be found in barracks ; and they 
would certainly enable the corporal in charge to fix miscon- 
duct of a disgusting kind upon the real delinquent, a thing 
quite impossible under the existing system. 

The shoemakers’ shop is in the basement story: it is low 
and dark, but felt cool and pleasant on the hot July day, 
and the men prefer it to the upper rooms. The shoes of 
the Guards are all made by the regimental shoemakers, 
every man being measured. Since the introduction of this 
practice the disorder of sore feet, which used to be a con- 
tinual source of trouble when contract boots were supplied, 
has ceased. Why should not this valuable piece of expe- 
rience be generally applied ? 

The latrines are constructed on the open ditch system, 
and are flushed out daily. The sides of the ditch are deeply 
encrusted with filth, and the stench is abominable. Those 
for the women are wet and dirty ; the entrance to them is 
immediately opposite the kitchen, and consequently exposed 
to the observation of cooks and soldiers. On both sides of 
the kitchen there is a block of these foul and disgusting 


The sergeants’ mess-room is apparently a converted can- 
teen. It is so small that the whole number cannot sit down 
to dinner at the same time. The remaining portion of this 
building is occupied as married quarters; but there are no 
sinks, no water, no closets, or domestic conveniences of any 
kind. Other married sergeants are quartered in a building 


over the kitchen, and immediately overlooking the latrines. 
The rooms are approached by a single narrow staircase and 
by a central corridor, from which they open on either side. 
Escape would be impossible in the event of fire, and that 
such an occurrence is not unlikely was shown by an instruc- 
tive incident. Seeing a party of strangers, a little child 
came running along the corridor, and in doing so trod upon 
a lucifer-match, which immediately burst into fame. Had 
no one been there to quench it, a fire might have occurred, 
and lives would have been inevitably sacrificed. We may 
take this opportunity of saying, once for all, that more 
stringent regulations as to the use of matches are re- 
quired: those ought to be insisted upon which only light 
upon the box. These sergeants’ rooms are small and badly 
ventilated. The wretched inmates cannot open the win- 
dows ; for in the morning the stench from the latrines often 
makes them sick, and in the day-time their rooms would 
be filled with steam. The heat of the kitchens under- 
neath favours the development of vermin. The quan- 
tity of red ants is such that they may be caught by tea- 
cupsful. A sergeant stated that it was impossible to keep 
a morsel of food a single night; and that very morning he 
found a piece of b , which he had carefully w up 
in a linen cloth the night before, alive with insects, so that 
he could not eat it. This is the more distressing as there 
are no cupboards or larder of any kind outside the room. 

This block of buildings has a condemned. 
In 1861 it was reported as “ex ingly confined, the 
rooms low, small, and incapable of efficient ventilation. 
Nearly all the families had measles. At the recommenda- 
tion of the medical officer, some of them were dispersed ; 
but the occupants will always be liable to epidemic disease.” 
In 1863 it was again reported that “a positive objection 
must be made to this portion of the barrack. Indepen- 
dently of its faulty construction and bad ventilation, it is 
completely enclosed, and, in the opinion of the reporter, is 
incapable of improvement.” In January, 1868, the surgeon 
says: “The objections I formerly made to this portion of 
the barrack are unchanged. Its position between two la- 
trines, and shut in by surrounding buildings, is objection- 
able ; in addition to which, its construction is bad. Efficient 
ventilation is impossible. On the ground-floor and under 
half the building is the cook-house for both the battalions 
in the barrack ; so that, if the people open their windows, 
their rooms are filled with steam. During the past year 
ventilators have been over the doors opening into 
the central passage. In summer this has effected some 
slight improvement; but in winter the draught is so t 
that the openings are generally pasted up.” To this block 
there is no special supply of water. The women in the top 
story have to descend Stty-three steps and go fifty yards 
along the open yard to draw water from the tap; and of 
course they have also slops and refuse to carry down. The 
prison cells, both in the prison and guard-room, were close ; 
and the air in those occupied was absolutely foul. The use 
of urine tubs is more than usually objectionable for prisoners, 
and ought to be discontinued. The prisoners wouid not, and 
dare not, break earthenware utensils ; and, even if they did, 
they usually leave with an amount of accumulated savings 
more than sufficient to cover the damage. 

The baths and lavatories are on the ment story. The 
former are not used in the winter, and are of the usual 
most objectionable construction. We have on a former 
occasion* noted the extraordi steam-washing establish- 
ment existing in the very centre of this barrack, to which 
all the barrack and much of the hospital linen of the Lon- 
don district is brought. It is right to say that, although 
the hospital linen may have been used by patients labouring 
under fever or small-pox, such linen is always disinfected 
before it leaves the hospital. This, however, does not 
make the position of this establishment less objectionable, 
especially as we were informed that its resources are often 
so inadequate that an accumulation of the dirty linen of 
several months frequently takes place at Windsor, and pos- 
sibly at other stations. 

e have already drawn attention to the condition of the 
barrack-room at Buckingham Palace, which contains a 
number of men for whom there is not sufficient accommo- 


* Tax Lancet, Nov. 28th, 1968. 
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dation within the barracks. It has since been visited in 
the dead of night. The ventilators were all open, and an 
occasional draught of cold air (it was a cold and stormy 
night) came down w ie rab the men. The tempera- 
ture of the air was or about ten degrees above that 
outside. The fires were out, and many of the beds were 
ty. Nevertheless the air was by no means pure. It 
1:2 per 1000 of carbonic acid, or about three times 
more than would be found in the air outside. In our former 
teport we alluded to the dreadful state of the sergeant’s 
rooms from , want of ventilation, and absence 
of domestic conveniences. In the middle of the night the 
atmosphere was ly poisonous. The t with his 
wife and three chil were in bed, and the fire was out. 
There was absolutely no movement of the air; the tempera- 
ture was 70° F. ; and the quantity of carbonic acid was 18 
1000, or four and a times greater than it should be. 
smell was most offensive. Quarters of this kind de- 
produce ility and disease, particularly amongst the 
children. Probably there is not a horse or a dog upon her 
Majesty’s establishment that is so shamefully toe as 
are the five human beings whose kennel stands at the 
way of the Palace. We recur to the subject with i 
pain, because we had ho mae 
would have swept away the evil. 

It is obvious that the Wellington Barracks require require imme- 
diate revision. Certain portions of them to be at 
to be removed. 


CATERHAM IMBECILE ASYLUM. 


Ow Saturday last, the 17th instant, the foundation-stone 
of the second great pauper asylum was laid by Dr. Brewer, 
M.P. It is situated at some distance from the Caterham 
Junction of the South-Eastern Railway. It is of the same 
size and general construction as the one at Leavesden, and 


will cost about the same. The contract for the building is P 


£129,000, and it is calculated to accommodate 15,000 imbe- 
ciles. We must demur to some of the remarks made by the 
chairman, who stated that there was an alarming increase 
of lunacy. So greatly, said he, did this increase, that it was 
found, notwithstanding the large amount of accommodation 


afforded by the county asylums, that they were wholly in- | P™tY 


adequate to meet the calls upon them. 


e asylums as one of the most satis- 
agitation as to the condition of 
workhouse inmates ; cee this we by no means de- 
sire to endorse all the actions of the Metropolitan Asylums 

We observe that Mr. Torrens has already given notice 
that he will ask a question as to the entertainment provided 
for the visitors, one of those mysteries which no man can 
understand, since the item will pro 
accounts. Nor are we altogether satisfied with the sites of 


any provision by which the relatives 
ns free pass t by railway to visit the unfortunate 


a large See a beciles are visited by their rela- 
and nearly all once or twice a month. To 

expression of feeling and. 
eat at those home and family ties of 


formance of this duty, so. far away from town, woairat 6 


loss to know ; and we therefore feel that a site nearer town, 
even had the cost been very much greater, would have en- 


sured closer greater economy, and more con- 
Sidsration for the the poor : 


Correspondence. 


“ Audi alteram partem.” 


THE POOR-LAW BOARD AND THE 
BIRMINGHAM GUARDIANS. 
To the Editor of Tus Lancer. 


Sm,—I have just received a copy of the Birmingham 
Gazette containing the reply of the Board of Guardians to 
the letter of the Poor-law Board, requiring them to re- 
consider their determination to redace the number of their 
medical officers from eight to five. 

The communication which has been sent to the Poor-law 
Board is a document of extraordinary length, oceupying 
nearly a column of small print, and I have read it carefully 
through, with the view of determining what case the 


In their effort to meet the com 
medical officers in Liverpool and 
Birmingham, they assume tbat, as the salaries there are 
somewhat lower than those to be paid at Birmingham, 
therefore the medical officers justified in givi 


it is most disingenuous to put this gentleman forward ; for 
hie district, though the largest i i 
number of cases,—indeed I find he only gets five additional 


pro- 
of lessening the numbers, by asserting that the cases 
are mostly trivial, and that the medical officers stated that 


in my previous converted a-teut foe able-bodied, 
statement, if the Commi 


when they learnt that their 

i , the total amount they have adopted as a 

sufficient remuneration for their five medical officers whohave 

to cort them from their stipends? But here let me observe 
the statement 


lancholy but convin proof of the wisdom of the course 
ers—a policy of w trust y, by producing 
sather startling statistics, to dhow the uccontty. 
To the inquiry upon what data the 
in arriving at the conclusion that each medical officer would 


2 


stated, and it is absolutel , that the medical relief 

book is no reliable test of the number of cases really 

to i ery, 

drugs , are frequently far too jaded to make 

very ‘ul return of the names and numbers of their 


4 
| 
| 
, | guardians make, in their attempt to explain their recent 
\ proceedings, and I regret to be compelled to state, that the 
if document is characterised throughout by a mixture of bold 
a assertion and disingenuous special pleading. 
onger time to eir work. ney then pct forwa ie 
ppt ovtlenes of a medical officer, Dr. Suffield, who, they assert, 
iM was examined two years ago; but this from my informa- 
i tion, I learn to be incorrect, “as to his not having been 
y relieved by the then addition to the medical staff.” But 
; even assuming that he did give this evidence, at that date, 
orders weekty, mesequent on 1e red uction. 
ne This fallacy has been completely answered. No doubt 
hy the asylums are all full, but this results from the greater | Expncabie, viewed DY the nent of the graduany mcrens 
care now bestowed upon the insane. We regard the estab- | 
| believed it to be correct why 
| ition of one of their nv 
{ 
" 2 important institutions. We do not suppose that the | spent by each officer for drugs and appliances, it is a me- 
will obtai 
only hav 
i system affords so many ——— directed 
eh Nor is the distance favourable to that close and frequent | figures 
i supervision by the managers themselves which is essential 
qi to good and economical a: It is not every pro- 
4 | fessional man who can afford, like Dr. Brewer, to devote his 
7 time to the visitation of these widely-separated institutions. 
} Each visit involves the loss of a oe the whole 
; t building will require more than a day for proper inspection. } 
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“A VOYAGE WANTED.”—PATENT INDIA-RUBBER SPONGE. 


To the final inquiry of the Poor-law Board, 
medical officers were examined, and were responsible for the 


EF 
if 


officers, as they, poor fellows, would stand no chance of re- 
taining their intments at any subsequent redistribution 
of districts uniees thay went some with their Board. 
I, therefore, ap follo . From the 25th March 
to April 19th, I learn that Dr. Suffield, No. 1 district, re- 
ceived 109 fresh orders, midwifery 0; Mr. Jackson, No. 2 
district, 210 fresh orders, midwifery 4; Dr. Suckling, No. 3 
district, 219 fresh orders, midwifery 6; Mr. Jones, No, 4 
district, 218 fresh orders, midwifery 11; Mr. Darwin, No. 5 


district, 158 fresh orders, midwifery 2 ;—a tolerably heavy 
list of patients to visit and report upon in addition to those 


a hope that their 
present arrangement ma: not be disturbed, least, for the 
current year. I do trust that Mr. Goschen will turn a deaf 
ear to their ; the 
action of the Poor-law in this particularly t 


abuse of local authority, and any paltering with 


tion in the sup interests of this board 
meet with well-deserved i 
I am, Sir, yours > 
38, Dean-street, Soho, April 23rd, 1869 osu. Roorrs. 


SS I he would have taken two districts if he 

lected b he was 
getting in years, some of the guardians thought he was 
too liberal in giving relief to the poor. 


“A VOYAGE WANTED.” 
To the Editor of Tue Lancer. 
Sirx,—In this week’s number is an article suggesting that 
the hospitals for consumption should charter a ship for 
phthisical patients. I beg to state the idea is not a new 
one, as I propose it to the Committee of Management of the 
Brompton Hospital more than a since. I was induced 
to do so by the benefit some patients of mine had derived 
by a voyage — at my recommendation to Australia. I 
a vessel properly equipped would, the 
fees derived from first- and second-class 
provide free accommodation for hospital ones, and that 
— the Government might give a ship for the p' \ 
received a letter my communication should be 
laid before the Board, but heard nothing further. 
I am, Sir, your obedient servant, 
Tudor House, Anerley, April, 1869. W. H. Tayter, M.D. 


MR. REDGRAVE AND THE CERTIFYING 
SURGEONS. 
To the Editor of Tue Lancer, 
Srr,—Your comments on Mr. Redgrave’s last half-yearly 
report are by no means toostrong. This inspector proposes 


the substitution of certificates for the present medical 
examination, to imagine that, now that the 
have been rendered by the 
agency of surgeons under the Factory Acts, may 


were by causes which are still in operation. 
The long confinement, heated atmosphere charged with 
floating fibres of cotton and wool, and the dangerous 
of factories, are still perilous to delicate persons, 
t ms were withdrawn, factory hands 
into their former condition. 
Age i extracted from the take no 


certificates 
account of health; they may be, and are, forged, altered, 


of duties which are at present easily, cheaply, and effec- 


Mr ~ to be suggested by a 
. ve's 

desire to promote economy in the lie services. Now it 
so happens that ° are not paid out 


= nde t, logicall ed, leads to 
r. ve’s argument, y pursued, a very 
different conclusion from the one he has arrived at. The 


but lumbering machinery of factory supervision. 


Yours obediently, 
April, 1969. 
PATENT INDIA-RUBBER SPONGE. 
To the Editor of Tus Lancer. 


Sre,—Having tested the utility of pads made from the 
above material at my suggestion to the patentee, I now beg 
to introduce them to the notice of the profession as pos- 


sessing advantages over the tow or wadding pads now in use. 

The sponge pads adapt themselves nicely to the limb, 

exerting pleasant, equable, and uniform pressure ; and when 

once adjusted, are little liable to disorder. The case first 

treated was one of fracture of the leg, and I adopted the 
ions made by Mr. Paget, ovetiing 


out by occasional tightening of the . A good recovery 
elasticity. They are, a ag durable, if not permanent. 
It is necessary to guard them by a covering of waterproof, 
as grease, I am told, will easily destro their elasticity. I am 
of opinion that much comfort will derived from this 
material in enting sore heels and bedsores. Suggestions 
also by my friend, Mr. Pemberton, of Birmingham, as to its 
use for pressure in aneurism, and for some cases of rupture, 
are valuable. The pads at sizes for arms and legs I find 
most useful, and are supplied te order the patentees, 
Messrs. Cow and Co., Cheapside, who will be glad, I have no 
doubt, to make the material to any shape. 
* Tam, Sir, your obedient servant, 
Samuzt Srrerron, M.R.C.S. 
Kidderminster, April 20th, 1869. 


THE NEW INDIAN FURLOUGH RULES. 
To the Editor of Tux Lancer. 

Sie,—In the Indian Furlough Rules of 1868 it is stated 
that all officers holding appointments, if entitled to fur- 
lough, can avail themselves of it for a period not exceeding 
two years without loss of appointment—i.e., they can re- 


Lord Ashley, Mr. Sadler, and Mr. Oastler were of a dif- 

| ferent opinion. The terrible evils which they combated 
figures upon which the Committee rely, the guardians admit 
that they did not call them before them ; and, with an assumed 
for the enter ame which, viewed by the 
moniotsl t rid of, is t hypocrisy, they state 
thet tho whether thelr Rgures 
were correct was to ask a number of gentlemen whether 
on to assert 

l and pressure of their | and substitut any extent desired, an € TespoDsiDi- 

a in my possession, is | lity, under Mr. Redgrave’s suggestion, would devolve = 

the sub-inspectors. These gentlemen, however, from 

that the t staff is per- | want of special information and experience, would be quite 

the duty, prefer relying on | unable, at whatever cost of time and care, to take charge 

: ment of the guardians, even | i 

though it be backed in some degree by the existing medical fC 

oO national income. but the salaries of factory inspectors 

are, and if the Chancellor of the Exchequer, or any other eco- 

nomist, desires a reduction in this department, he would do 

well to examine the salaries and travelling expenses of the 

eady on the books and introduced at all the works, the law ought to be en- 

trusted with its enforcement; the police should see that 

millowners do not work overtime, &c., and should prosecute, 

as in other breaches uf the Public Health Acts. Such a 

reform might be readily carried out : it would not affect the 

spirit of the Factory Acts, and it would relieve the ao 6 

from the burden of maintaining the offices at Whi 

the large salaries of head-inspectors, and an army of sub- 

inspectors, distributed over the country, and all the costly 
P.S.—Mr. Hoare, one of the medical officers whose evi- 
dence is put forward to mislead the Poor-law Board, has 
never been examined by this board, and, having given 
twenty-two years to work, was in fact 

tained in an unaltered condition as to its position through- 

| | 
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turn to their appointments at the expiry of their leave. In 
face of this ion, it has been ruled by the Govern- 
ment of India, in the Military ent, that medical 
officers in charge of iments cannot avail themselves of 
any furlough without forfeiting their appointment ; and no 
other reason is vouchsafed them for arbitrary ruli 
save that regimental medical charges are not consid 
— according to the sense of Clauses so-and-so 
the Furlough Rules! 

In those rules no definition of an appointment is given ; 
but it suited our late Governor-General, whose loss the 
Medical tment at least have no cause to regret, to 
deny one of their chief boons to the majority of medical 
officers, and to them alone. 

Every officer permanently appointed to a native ~ 
ment, from the officer commanding to the youngest su 
altern, can take his furlough, and return to it, save only 
the medical officer; and no reason is alleged for this injus- 
tice save one that carries absurdity on the face of it,—the 
medical charge of a regiment having always been con- 
sidered an appointment since the Indian Army has existed. 

March 12th, 1869, JusTiria. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


THE ELECTION IN THE HYGIENIC DEPARTMENT OF THE 
PARIS ACADEMY OF MEDICINE. 

On Tuesday last there was unusual animation and bustle 
at the Academy of Medicine, it being an election day. The 
elections at the Academy are always looked forward to with 
some interest by the profession in Paris, and with intense 
anxiety by the different candidates who are on the list. A 
seat in the Academy is considered here, not only as a crown- 
ing professional honour when one cannot reach so high as 
the Academy of Sciences or French Institute, but as a step- 
ping-stone to other honours, and to increase of practice. 
On Tuesday, the election was to take place in the section 
of Hygiene. As you know, the Academy is divided into a 
certain number of sections, representing the different 
branches of medicine. No other section of the Academy 
has less autonomy, is less occupied by special men, than 
this one of Hygiene. It largely allows of what has been ex- 

by a term frequently used by the French Govern- 
ment in the discussion of the Budget,—I mean “le vire- 
ment.” When a nosocomial physician wishes to become a 
Member of the Academy, and finds the Pathological section 
already filled, he goes in for Hygiene, and makes his way 
into the society by this bye-door. It would be much better, 
both for the credit of the Academy and the clearer elucida- 
tion of the important hygienic questions which it occa- 
sionally discusses, if only special men were to be admitted 
into the section; for sometimes it happens that many can- 
didates of recognised e ience and ability in hygiene do 
not succeed in being elected, because they are not as 
strongly supported as their pathological rivals, who are 
enerally nosocomial physicians, or professors at the 
Grady. This time M. Fauvel, as was expected, has been 
elected. He is a physician of t merit and distinction ; 
but unfortunately, to secure his election, Bertillon and 
others, who are more strictly hygienists, have been ex- 
cluded. 

A word or two touching the candidates will, I am sure, 
Apropos of this election, be welcome. M. Fauvel, besides bei 
the Emperor’s physician, to which he was appoin 
after Rayer’s death, is physician to the Hétel Dieu, and is 
well known by his labours at the International Cholera 
Commission of Constantinople, and his writings in connexion 
therewith. M. Leroy de Méricourt is the editor of the 
« Archives de Médecine Navale,” a special journal of much 
interest. He has written many remarkable papers on ques- 
tions of climatology, enjoys a high position as a naval sur- 

, and would have rendered considerable service at the 
cademy. Of M. Bertillon’s innumerable labours in the 


field of hygiene and statistics, and of his varied abilities, 


there is scarcely need to speak. His pa on Anthropo- 
logy, Medical Geography, &c., published in various jour- 

, and more recently in Masson’s Dictionnaire Encyclo- 
pédique, are of considerable value. M. Lunier is Inspector- 


General of the Lunatic lums, and has chi ied 
himself with the insanity. M. 
tinguished anthropologist, and has recently mted to 
the Academy two remarkable essays on the Parisian - 
lation, and the distribution of disease over France. 
Hillairet and Gallard are nosocomial physicians, and both 
have written good papers on Hygiene. . 
A VISIT TO DR. BROWN-SEQUARD: ORIGINAL DETAILS 
TOUCHING HIS RECENT RESEARCHES. 

Dr. Brown-Séquard has, with great kindness, related to 
me his more recent researches, and shown me the interest- 
ing little animals upon which he is now experimenting. I 
have, therefore, the pleasure of being able to speak of them 
de visu, and of adding some interesting details to the note 
which I sent you two weeks ago. If you remember, I then 
mentioned that the Professor’s recent researches were upon 
some of the effects of section of the sciatic nerve and injury 
to the corpora restiformia in guinea-pigs. A great number 
of the animals were shown to me in which the sciatic nerve 
had been severed, and in all the zone epileptogéne did exist : 
I mean one single spot, by exciting which the fit was im- 
mediately produced. Pinch wherever you like, indepen- 
dently of that situation, and, though the animal will not like 
it, and will scream more or less, there is nothing abnormal ; 
but as soon as you excite the particular spot, it goes into a 
fit. In this situation, which may be easily circumscribed, 
extending from the ear to the eye, round below the jaw, and 
backwards to the shoulder-blade, there seems to be an ob- 
vious impairment of nutrition; the hair is much less abun- 
dant, parasitical animals are found there, &c., and, besides, 
sensibility is considerably diminished. The fits produced 
are quite similar to those brought on by section of the 
lateral half of the spinal cord. 

Dr. Brown-Séq showed me some animals in which the 
paw of the limb where the sciatic nerve had been divided 
was more or less injured. This, he observed, was not a 
spontaneous injury which must be attributed, as had been 
thought, to the division of the nerve. The ging of the 
paralysed limb produced a slight abrasion ; and as soon as 
there was a drop of blood, the little animal set to gnawing 
the insensible extremity. It is also the case with rabbits. 
There must be, however, a drop of blood to excite the 
voracity of the animals. In some of them, two of the claws 
of the feet, the two outer ones, animated by the great sci- 
atic nerve, which alone is severed, had fallen off; while the 
remaining claw, the middle one, animated by the little sci- 
atic nerve, was unimpaired. By wrapping up the limbin a 
bag as soon as section of the sciatic nerve is performed, the 
experimenter prevents any injury occurring. 

ith regard to his other series of experiments, those in 
the corpora restiformia, the Professor showed me a 
number of guinea-pigs in which I could trace the effects of 
injury to that particular part of the nervous system. The 
ears of several guinea-pigs showed the appearances of az 
gangrene. In some of the animals half of the ears 
already fallen. The aspect produced by the solution of 
continuity along the edge of the ear is quite distinct from 
that of a bite. In a bite, the little portion of the ear seems 
cleanly cut off; whereas in dry grene it appears to have 
crumbled off. I have noticed the remains of two or three 
hemorrhagic clots which had formed on the ear. 

To conclude, I may just mention that Dr. Brown-Séquard 
was much quatinal when some of the French journals 
stated that he had neglected to note the occasional occur- 
rence of hemorrhage in the ears of insane people. The 
fact is, that the very object of the illustrious experimenter 
in mentioning the D eye wep rs. which he observed in guinea- 
pigs was to show that the hemorrhagic clot peel pony the 
ears of mad patients, and concerning the etiology of which 
there is still much discussion, may be due to purely internal 
nervous causes, and not to external vioience,—his chief aim 
in every one of his experiments being their application to the 
pathology and therapeutics of the human species. 

Paris, April 20th, 1869. 


Tse Birmingham Training Institution for Nurses 
is, we learn from the Daily Gazette, pasqvening Sovatee the 
accomplishment of its design. A house has taken, a 
lady superintendent e , and the terms of agreement 
with the hospitals settl ishing, the first desideratum 
in all households, is the object upon which the efforts of 
the Committee are just now concentrated. 
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Royat Cotiece or Surczons or Enotann.—The 
followi ntlemen, having passed their final examination 
for the diploma, were duly admitted Members of the College 
at a meeting of the Court of Examiners on the 20th inst. :— 

*Atkinson, Robert, Coniston, Westmoreland. 
Barton, Edwin, Market Rasen, Lincolnshire. 
Cameron, J. 8., Mirfield, Yorkshire. 

Collier, J. L., Manchester. 
Cox, William, Wallingford, Berkshire. 
Gabbett, P. R. D., Woolwich, Kent. 


Hardyman, C. E., Norwic 


Skelton, Henry, Tooting, 
Skrimshire, C. P., Holt, Norfolk. 
Thompson, Edwin, Liverpool. 
Turner, F. =. i Wycombe, Buckinghamshire. 
* These gentlemen p: in Surgery at previous yt AH 
Court, and, having subsequently obtained qualifications in 
were also admitted Members of the College. 
The following were admitted Members on the 21st inst. :— 
Abbott, G , Nottingham. 
Davison, Woo. Newcastle-upon-Tyne. 
Dessé, Ethelrid, Kensington 
Dunean, A. 8., Brompton, Middlesex. 
eee F. H., Redland, near Bristol. 
Hopkins, John, Lantrissant, Glamorgan. 
Lowther, Richard, Crackpott, Yorkshire. 
Morris, D. W., Capel Dewi, Carmarthen. 
*Oakeshott, John, Highgate. 
Whitmore, W. B., Sloane-street, Chelsea. 
* This gentleman passed under the old regulations. 
Five of the thirty-six candidates admitted to their final 
examination on the 20th and 2l1st inst. failed to satisfy the 
Court of Examiners, and were referred for a period of six 
months’ further professional study. 

The following gentlemen passed i segs | examina- 
tions in Anatomy and Physiology at a meeting of the Court 
of Examiners on the 15th inst. :-— 

J. 8. Clarke, H. Y. Pitts, and A. R. Hopper (Liverpool School); E. R. 

r, W. B. G. U. West, W. Carr, Charles 
Washington Epps, T. W. Burwood, R. A. Skinner, and C. F. Groom 
bg. College) ; John Settle, W. H. Dudley, H. E. Clark, and W. 

. Morrie (Gi w School); Edward Yate and Charles Read (St. Bar- 
tholomew's) ; W. K. B. Welsh and Edward Bartlett (St. Mary's); J. A. 
T. Lang (London Hospital); G. C. Bri (King’s College); A. T. 
Walker, Francis Hollingshead, and John Young ( ingham School) ; 
Alfred Godrich (St. George's) ; G. M. Roberts and Thos. Pink (Guy's) ; 
Charles Holmes (Manchester School). 
Of the 108 candidates admitted to their rivi-voce examina- 
tion in Anatomy and Physiology on the 13th, 14th, and 15th 
inst., 15 failed to acquit themselves to the satisfaction of 
the Court, and were referred for a period of three months’ 
further anatomical study. 


AporHecariges’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 15th :— 

Baker, Henry Francis, Andover, Hants. 
Browne, Thos. Llewellyn, Great Berkhampstead. 


Boulton, G. Sutton, Albrighton, Wolverhampton. 
Gillingham, Alfred, Forest-hill, Kent. 
John, Commercial-road 


The following gentlemen also on the same day passed their 
first examination :— 
John Louis Chambers (London H ; J (Leeds 
pital) ; Robert Colgate Holman tisha aight Those 
As Assistants in Compounding and Dispensing Medicines :— 
Heslop, J Rdgware-rosd. 
Warrier, Charlon orth Allerton, Yorkshire. 

County Coroxgrs.—A Bill has been prepared and 
brought into the House of Commons by Mr. Goldney, Mr. 
x bers, and Mr. Pease, to amend the law relating to 
the office of county coroner, and for other relating 

ders of the right 
in 


thereto. It the free 
of selection in these cases, and to vest the appointment 


payment by fees is to be abolished, and the salary is to be 
equivalent to the average receipts from fees during the five 
years ended on the 3lst December last. If, upon the ques- 
tion of remuneration, the Coroners and the Justices of the 
Peace cannot agree, the matter is to be referred to the 
Home Secretary. The Bill also proposes that County Judges 
and Municipal Corporations shall be empowered to grant 
superannuation allowanecs to coroners who have become in- 
capacitated for the performance of their duties by reason of 
age or infirmity. 

Tae Queen v. Dietocx.—The committee appointed 
for securing the return of Dr. Hardwicke as Coroner for 
West Middlesex, have recently issued a circular calli 
attention to the position in which Dr. Hardwicke is p 
in the suit now being carried on in the Court of Queen’s 
Bench, especially by the very expensive and protracted 
necessary to the complete sifting of the case. 

e twenty-one procedures in all are quoted, Dr. Hard- 
wicke has spent £1400 already, and finds it impossible to 
on his case unless he receives some special assistance. 
Means ought to be found for finally and at once determin- 
ing whether Dr. Diplock holds his office after a fair contest, 
and those who feel strongly upon the question of purity 
of election should aid Dr. Hardwicke in the present instance. 


Misunperstoop Courtesy.—A very absurd action 
came before the County Court Judge at Derby, a few days 
Miss Sophia Taylor was the plaintiff in the case, and 
Dr. Robert Bennett, of Buxton, Coroner for the High and 
Low Peak Hundred, was the defendant. The complaint of 
Miss Taylor was that, being Superintendent at Wye House 
Lunatic Asylum, Buxton, she was assauited by the defendant 
and by him given into custody. The occasion which formed 
the groundwork of these serious charges was that of an 
inquest on the body of a female who died in the establish- 
ment. Dr. Bennett requested the plaintiff to uncover so 
much of the body as was necessary for the jury to see, there 
beiag sundry bruises and a bedsore. Miss Taylor thought 
the request indelicate, and declined. Thereupon Dr. Bennett 
complained that she was obstructing him in the discharge of 
his duties. The sergeant of the police force told her she 
would be required at the inquest at the Town Hall, and 
they went together more or less. This coincidence, or as 
the juige said, this courtesy, was construed by the = 
into custody, and she became indignant and ge t this 
action, with all sorts of secondary — of indelicacy, 
against Dr. Bennett and the sergeant. She entirely failed 
to get the judge to believe that these officials and the jury 
done anything else than their duty, and a verdict was 
given for the defendant with costs. 

Mepicat JourNALIsM IN Germany.—We have re- 
ceived the first number of a Berlin medical paper, called 
“Centralblatt fir die Medicinischen Wissenschaften,” to 
be published weekly. The only original article is one of 
Dr. Thudichum, touching Lutein and Spectral Observations 
on yellow Organic Substances. All the rest is copied from 


other journals. 
Obituary. 


EDWARD A. KEMP WELCH, Esq. 
(EXT. L.R.C.P. LOND., 1.8.4.) 


We regret to record the death of a member of our pro- 
fession who, though during his life not actively engaged in 
medicine, filled an important place in the neighbourhood 
where he lived. For thirty years Mr. Welch had resided at 
Downton, in Wilts. He died on the 24th of March. The 

of medical practice in an agricultural village and 

ict, such as whton, is very limited, and circum- 
stances were such as to make Mr. Welch independent of his 
ession. So, besides gratuitous advice to the poor, which 

e gave largely, and attending a few families in the neigh- 
bourhood, he dia not practise much. In these circumstances 
many men would have relinquished themselves to idleness 
or ease. Mr. Welch’s great delight from early life was to 
further the education of the poor, and in Downton, where 


there is a very poor and i t ion, he had ample 
field for his energies. day tna 


Medical Hetws. | 
A 
Grant, Frederick, Kibworth, Leicestershire. y 
Haynes, H. E., Evesham, Worcestershire. a 
Hutchins, W. D., Bristol. j 
Jukes, Andrew, Tiverton, Devon. : 
Kidd, J. K., York. 7 
Parker, Rushton, Liverpool. t 
Pocock, E. W., Brixton, Surrey. N 
*Roberts, J. D., St. Austell, Cornwall. : 
Saunders, H. W., Oxford-street, W. “4 
t 
4 
| | 
Lovell, William Day, Croydon. Po 
Mason, William Inglis, Sudbury. 
Patton, Edward Kenny, Quebec, Canada. 
Rowlands, Daniel George, Carmarthen. 
| 
| 
cellor or princh tary of State. 
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poner | schools. He superintended the latter, and was 
most y assisted in supporting the former by the late 
and the oe Lord Radnor. Besides these, he had evening 
schools for adults of both sexes. He established a Penny 
Bank and clothing societies, which are now in a most 
flourishing state, and have been of great use. The result 
of Mr. Welch’s labours were al ing, and 
many were the instances of youn << t 


agricultural families to 
Mr. Welch's’ politi 
and in religion he was @ Dissenter ; 
amiable disposition endeared him to all 


DR. WILLIAM SELLER. 


Eprsvures has lost one of her most esteemed citizens, 
and the profession one of its most accomplished members, 
by the death of Dr. William Seller. The deceased gentleman 
graduated at the University of that city in 1821, and for 
several years acted as medical tutor in preparing under- 
[ene for their preliminary and final examinations. 

were the days when the thesis, or medical disserta- 
Lp which each was required to ina 

of the Doctor’s gown, was written and de- 
elegant scholarship was often laid under contribution by 
candidates whose Latin was (in Charles Lever’s — 
peace establishment.” Few men 

or finer knowledge of the Greek and Latin medical ‘writer, 
or could clothe with a more classic grace the ideas of 
modern medicine in the of Celsus. 

In 1836, Dr. Seller became a Fellow of the Coll 
of Physicians of Edinburgh; and continued to diversify t 
labours of his increasing medical a oerrng by researches in 
sciences cognate to those of his profession, and in the pheno- 
mena of lunacy particularly. papers on that subject, 
sd the able and original part he played onal cccasions wi 
Royal Societ and elsewhere, when it formed the 


written junction with Mr. ay Stephens, and en- 

- © Physio of the Farm,” is esteemed as the 
standard treatise on the subject. But it was as Morison 
Lecturer, and as an ‘adalah and able inquirer in the 
obscure domain of mental disorders, that he did most signal 
service; while his career as that of an upright, honourable, 
and public-spirited citizen will enhance on general grounds 
the t with which, as an ornament to the profession, 
the loss of him is now deplored. 


ROBLEY DUNGLISON, M.D., LL.D. 


Tue American Correspondent of The Times announces 
the death, at the age of seventy-one, at Philadelphia, of 
Dr. Robley Dunglison, the author of the well-known “ Dic- 
tionary of Medical Science.” The deceased was born at 
Keswick, England, in 1798. He was educated and began 
~ ractice of medicine in London, but in 1824 emigrated 

e United States at the solicitation of ex-President 
‘Thomas Jefferson, to accept a in the Univer- 


DR. JOHN HERIOT, 


in Sicily ; 
Peninsula, 


from 
present at the battles of Talavera and Salamanca, the 
of Burgos, and the battles of Vittoria, the Pyrenees, 


DR. CHRISTOPHER B. EMMOTT. 


the announcement of the death 
ham, a well-known and highly- 
member of our profession, and the oldest practi- 
street, on Thursday evening, the 18th ult,, and 
after having been conv home. 


THE DIRECT REPRESENTATION OF THE MEDICAL 
PROFESSION IN THE GENERAL COUNCIL 
OF MEDICAL EDUCATION. 


We have been requested to insert the following :— 
The accom D address was intended —_ for distribu’ 


the character of the Medical Council. The f follow! Saipaction of _ 
origin and constitution of that body, and of noms t of its working, has 
been drawn up for the informaticn of members of Se Uapitatecs ont the 
general public, 

General Council of Medical Education was established by the Medical 
Act, which was passed in the year 1858. That Act was to a extent the 
result of the 1 continued successful of the British Medical 
Association. 


aided by 
Ageee by the medica] press and the support of various members 
t 


The General Council of Medical Education consists of 24 members—viz.. 
a President, 17 chosen by the Universities and Medical Corporations of the 
United Kingdom, and 6 nominated by the Crown. 
Nearly three-fourths of the Council are chosen by the very Colleges and 
Bodies which it is the duty of the Council to superintend and to report 
to the Privy Council in case of in the course of study or exomination, 
and it is certain that their mee in 80 large a proportion tends to per- 
petuate the evils of multiple examinations, numerous examining boards, and 
consequent undue — a candidates. This argument applies with 
cual tees whether be chosen, as at present, by the govern- 
ing bodies of the 


members. 

At present the President and the 6 members nominated he Crown 
form the only coun in the Council to the 17 members the 

ions and which are under the supervision of the Council. 
whole of the ordinary funds of the Council are derived from fees paid 
by the registered medical practitioners of the United Kingdom. 
titi of the United Ki 

they thus supply the whole of the direct revenue of the Coune 
voice whatever in the appointment of the members of the Council. 

The General Council have now been engaged for ten years in directing 
medical education, and they have undoubtedly effected some improvements. 
Notwithstanding these, however, many grave defects are still uncorrected. 

Of these defects three are especially to be noticed :— 

First. The defective previous edueation of the medical studen 

Second. The character of the course of study and the ——— — 
are not sufficiently practical ; and 

Third. The number of examinations and Examining Boards. 

1. The Medical Council have very properly made it a rule that every 
shall pass a preliminary examination, or have taken a de 
he can become a recognised medical student. 


have no 


of is examination, 
which is leas strict than the 
miastion the University of London. 

The result of this imperfect previous training is thus described by 
le the House with one or two 
of the Commis- 

* What in your 


W. E. Forster in his recent speech on a second 
on Secondary Education ;—* I will now t 

answers which were given in the course of the long inqui 
sion. We examined among ott Dr. Gull, who was ask 
opinion is the state of previous education which at present t, generally speak- 
ing, the candidates for the medical profession obtain The answer wae— 
‘I should say that it is et) in a very, defective ath There is no 
thoroughness in the 

common writing and spel 

but it is still a common Teieet 


the malady and my proper treatment. Other i oe however, de net 
tise this test, but content themselves with written and oral —- 
The Medical Council have pe ie in to regulate their method of 
clinical or carried on at at the bedside of 
the patient. 

The the whose course of study is 
ruled he character of the examinations, instead, in many instances, 
bein carefully — at the bedside of the | pad the hospital, merely 

ks the wards,” and listlessly sannters past the patients, witheet making 
himself really acquainted with heir cases. 

He, i devotes himself to a verbal as opposed to stady of 
disease, and trasts teo mach to books, thoes 

If the examinations were, of necessity, conducted at the bedside, or 

of cramming hast di ot 


It follows that 


# were li 
classes. 
it 
Unfortu t 1 8 ver 
| 
, | of men for acquiring Knowledge at a Anc r. Pagel, im answer to a ques- 
‘ tion which was put, said—* I should say that the condition of knowledge in 
t : oung men coming up for examimation in regard to scientific subjects is 
at i accepted a chair in the Jefferson College, one of the leading highly unsatisfactory.’ ” ; , 
t medical schools in the city,—a post that he filled most |, % At present some of the Examining Boards take s candidate for a degree 
' ¢ t bl until his eti en t fi its aetive d ti a few Medicine or a licence b] mtient, and rec 
years ago. 
+H Tuts gentleman, who was one of the survivors of the army 
i of the Peninsula, died recently at Brighton, at the advanced 
age of He was assistant-surgeon 
: i nearly sixty-five years ago, served in the 61st, 34th, 
45th, and 17th regiments of Infantry, and: latterly in the 
Cara! e was on the medical staff of Sir John 
Moore and afterwards served under Wellington 
in th 
siege 
Nivelle, 
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praect character 
the student, towards the end of his career, when be 
himself more and more familiar with disesse at the 
desert 


remedy, which embraces the others, is the immediate object 
movement : the direct representation of the medical profession in. 
Council of Medical Education. 


the registered medical — 
valuable counterpoise would be afforded 
by the 


e remedied. 
convey important and immediate information from the body 
those members of the Council chosen by the Corpora- 


Crown. 
ment in favour of the direct 
General Council, whieh must tell home to the members 
lature, the medical 


the deli- 
It is the reverse of desirable that the Corporations should cease to send 


pare: the nominees of the Crown and the direct 
medical profession. 
Frayors Srason, President of the Council of 
the British Medical Association. 
Epwarp Warees, Chairman and Convener of 
Committee. 
T. Warxuot Secretary. 


L. 
, M.D., has been appointed Surreon to the General In- 
Cusmeres, R. V., has appointed 
appoin 
came, Dr., has been appointed Medical Officer to the Independent Friend y 
B PL, has hewn House-Surgeon to the General 
Ardleigh, in Basex, vice A. J. J. Chitty, M.R.C.S.E., 
been 
bern Surgeon to the Dover Howl, ie 
' Medical Officer to the 


Fostex, Mr. F. F., has been ited Dispenser at the General Hospital, 
Birmingham, viee Mr. E. Heembe, 

Fraser, A., M_D., has been Deaf and Dumb In- 
stituté, Aberdeen, v 


Guu, H. M.B.CS. LSA, Resident ‘Clinical Assistant at the Bethlem 
Royal Hospital has been " appointed Assistant Medical Officer to the 
MCS County and Borough Lunatic Asylum, vice Wm. ion 

CS. 


ed. 
irral Hospital and ros 


Assistant-Surgeon to Orthopedic 
street, vice J. tt Prose. ~ 
ind has been Physician to the Bootle Hos- 
Aru, W. M. Chew tee thy 
ihe pointed Dispenser to the Royal Hants Coats 
orcr, Mr 
Routh of the Union, viee Edward 
vice Wm. Young, 
elie T. A. MRCS.E., has been Medical Officer for the 
Middle District of of the Yorksh 
Mayruorr, M M.R.C.S.E., has been Medi cal Officer for Dis- 
triet 9 the Union, D.L. Manthorp, M.R.C.S.E., 


to the Meath Hospital and County 
OURSE to 
for Sick Children, viee T. PROSE. 

Oxror, J., jun., M.R.CS.E., has been appointed Medics! for the 
Exhal! and Keresley District of the Foleshill Union, Warwietehire. 
E. B., L.R.C.P.Ed., has been Medical Officer for the 

Western District of the Haltwhisle Union, Northumberiand. 


Rrxewoop, Dr. J., has been nted Medical Officer, Public Veceinator, 


and Registrar strar of Births &c., 
Concultiog’ Medical Oticer 
appointed a Consulting 
Sick Chi 


the Nas Malton, 
fe Vaccinato: 
Barker, MARC 


BIRTHS. 
ExGisxp.—On the 18th inst., the wife of Dr. England, of Winchester, of a 


son. 
Everxtr.—On the 12th inst., at 0; Rock-gardens, the wife of 


of 
Srzaner.—On the 17th inst., at Belsize-avenue, Belsize-park, the wife of 
W. Heath Strange, M.D., eats 
Syxes.—On the 17th inst., at eevnd. Dalston, the wife of Dr. Sykes, 
Own Light Militia, of daughter. 


MARRIAGES. 


the 2ist inst., at St. Thomas's, Preston, John 
Holden, MRCS, to Alice Abbey, sevond danghter of the late James 
Naylor, Gentleman, J-P., of id, Preston 

CL 13th inst.. at St. ‘Saviour’s, Paddington, 
Christopher, third son of R. B of South 
Esser, to Kate, only child of the Iste John Joseph Cleghorn, Esq.—No 


Rice, 
at the Parish Church, Leeds, 
tee to Clara, 
near Leeds. 


Edmund Richardson, Esq 
of Chastes Wardle, Esq. of 


DEATHS. 
the 19h inst, at Stockton-on-Tees, Joba Hers, MR.CSE., of 
14th inst., David Milne, L.F.P. &8. Glas., of Low Willing- 
Oust the 13th at Belsize-road, St. John’s-wood, William Orr, 


the 8th inet, Frederick Stubbings Taylor, MLR.CS.E., of 
wa.” 


| 
in Medicine and in Surgery, is at present frequently preparing for two and | 
occasionally for three examinations at the same time. studies for one ; 
‘examination clash, to some extent, with those for another, and under this : 
‘influen of 
minatio’ t to 
making fre- 
quently 
It is extensively feit by the profession that these great evile, which weigh | 
ature. 
in remedies are threefold — 
L rst remedy is the strengthening the hands of the General Council, | 
30.26 to enable them to prescribe the standard of studies and examimations | 
with greater independence, and to regulate the Examining Boards with | 
gteater aut 5 
minimum examination for licences to practise medicine and surgery, so that 
aT 
this 
The various Colleges and Bodies enumerated in Schedule A 
trusted 
“es ir own imterests, but with a view to the publ 
It is believed that by the preponderance im the Council of th 
chosen, the public good is to some extent interfered with 
natural bias of those members to study, often unconsciously, t 
the bediew by whom they were chosen. | 
The six nominees of Crown are not sufficient, either in 
the character of the influence that they deriv ; 
its aature to contro] the seventeen 
porations and Universities. What can they de f 
If to the Crown nominees were, however, sé | 
Dr., of Buckhurst-hill, has been appointed Medical Officer and ‘ 
part of the Medical Council may be thus briefi V accinator for the Buckhurst-hill District of the Epping Union, Wi 
Those representatives would have no intere " ; =e 4 
proving the education and — 
| and so directly promoting the public good. J 
They would be supported and impelled forward by a large body of men { 
who would not willingly see the continuance of those evils that they so | Str 
Wr 
Police, vice T. H. Mitchell, M.R.C.8., deceased 
, or nominat W., has been Surgeon to the Ancient Order of 
As a final argo Bangor, vice H. Ellis, M 
profession in the D., has been inted § i 
a representative Medical Ofheer and a 
United Kingdom prov Malton Union, vice W a 
q 
members to the Medica ° : 
their intimate acquain and 7 
always render their pr i, . a 
What is 
derating. bat 
‘ 
> 
ig 
Hledical Appointments. 
, 
Bes, W., M_RCS.E., has been appointed an A Medica! Offieer to the 
“Wiersi and Dispensary for Sick 4 
Maat, has Medical for the Dis- 
Lincolnshire, viee W. D. Ditchett, 
Haatwwoop M.. M.D. has been appointed an Acti fledica) Officer to 
f 
| 
We ospital and Dispensary for Siek Children. 
Postam Dr.M., has been Pullerian of at | 
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Mxpicat Soctety oF Loxpow.—8 P.M. Bennett, of Edinburgh, “ On 
Pneumonia.”’—Mr. Jabez Hogg, “ On Cataract and its Treatment. 


Tuesday, April 27. 
Hosprrat, 10} a.m. 


Rorat Lowno: 
Hosprrat.—Operations, 1} 


Hosritat.—Operations, 2 
Nationat Ortuorapic Hosrrrar. 2pm. 
Royat Instrrutron.—3 Prof. Grant, “ On Stellar Astronomy.” 
OLOGICAL Soctety or Loxpon.—8 p.m. Mr. Wm. Blackmore : “ Notes 
on some of the principal Tribes of the Indians of the United States, with 
a brief account of the late Indian War.” yf Pty “Some 


Characteristics of the Stone Implements and Objects found in the 
Mounds of Ohio.” 
Royat Mepicat Currurercan Soctsrr. p.m. Mr. ‘Thomas 
“On Nephrotomy for Renal Calculus. Mr. Spencer Wells’s 
Series of 100 Cases of Ovariotomy.” 
Wednesday, April 28. 
Rorat Hosrrrat, M s.—Operations, 10} a.m. 


Hosprrau.—Operations, 1 
Hosrirat.—Operations, 1} 
Sr. Taomas’s Hosprrat. 1} 
Sr. Mary’s Hosprtat.—Operations, 1} 
Gazat Hospitar.—Operations, 2 
University 2 p.m. 
Lowpon Hosprrat.—Operations, 2 

Howrertan Socizty.—8 Dr. Beigel, “ 


Thursday, April 29. 
Royat Lorpox Hosprrat, Moorrreips.—Operations, 10} a.m. 
Sr. Gzorer’s Hosritat.—Operations, 1 
Untversiry Cottecs Hosrrrat.—Operations, 2 
West Lonpvon 2 p.m. 
Royat Ortnopxprc Hosprrat.—Operations, 2 p.m. 


t Lowpon Hosprrav.- rations, 2 
Royat Lysrirvtion.—3 Prof. Tyndall, “ Light.” 
Friday, April 30. 


Loypow Hosrrrat, Moorrreips.—Operations, 10} 

Wesrminster Hosprray.—Operations, P. 

Crwrrat Lonpow Hosprrtat. —Operation 

Roya Lysrrrvtion.—8 Scott, “ the Work, of the Meteoro- 
cal Office Past and Present.” 


Saturday, May 1. 

Sr. Taomas’s Hosprrat.—Operations, 9} 
Royat Loypon Hosprran, M —Operations, 10} a.m. 
Royat Free 14 
Sr. Hosprrar. PM. 
's Hosprrat.—Operations, P.M. 

Hospritav. 
Lysrrrvtion.—2 Annual Meeting. 


Aotes, Short Comments, and Anstoers to 
Correspondents 


Tar Meprcat Orricer or tax Prison, 

Sows time ago a correspondent (“T.C. D."") addressed a commanication to 
us regarding what he deemed the unjust enjoyment by a medical officer of 
exceptional privileges, in having for a number of years held a home ap- 
pointment. Mr. Kirk, M.P., who seems determined that military medi- 
cal matters shall receive the ventilation they require, has given notice 
that when the House goes into Committee of Supply on the Army 
Estimates, vote 6, he will ask the Secretary of State for War, “Why 
no allowance appears for the medical officer of the Military Prison at 
Dublin, the duties appearing to be performed by any officer of the medical 
staff? Whether Surgeon-Major Tufnell, the medical officer performing 
these duties, has not completed nearly twenty-seven years’ military medi- 
cal service, nearly all in Dublin, on the full pay of his rank? Is he not 
the only medical officer on full pay in charge of a medical prison? Does 
he not hold civil appointments in Dublin ; and is he not also extensively 
engaged in private practice in that city? Is there any reason affecting 
the interests of the service rendering it desirable that he should continue 
to enjoy such exceptional privileges? And does his retention on fall pay 
in charge of a military prison stop promotion among other medical men, 
and the employment of a half-pay medical officer in the prison at Dublin ?” 

W. F.—Our correspondent’s charge is not an unreasonable one ; but much 
depends on details, which he does not give us, of his kind of practice, of 
the relation of those who have to pay with the patient, of the time occupied, 
&c. &c, There is no fixed rule for general practitioners in such cases. 

Ws are obliged for the copies of Mr. G. A. Rowell’s letters on the Drainage 
of Oxford, to which we may refer on some future occasion, 


Fravuputent Dearn Reorsreation. 

We have received a copy of the Salford Weekly Chronicle, containing an 
article upon the registration fraud lately discovered at Salford, and 
upon which we commented when the circumstance occurred. The writer 
is evidently not well posted-up in the law of registration, as the following 
sentences taken from the article to which we refer clearly prove. He says : 


“As some guarantee for the accuracy of the entries, the State in- 
structs its servante to bn yee in every case the production of a certificate 


ed by a duly qualified medical practitioner, setting forth the cause 
death. But it is evident that all registrars do not insist upon the 
ee this condition therefore, we presume that the 


to take 

certificates fied, and the entries of the dist pan 

checked by them. 
We should have thought it was well known that the medical certificate 
of the cause of death is not unless the medical attendant 
be the actual informant of the death to the registrar. Numbers of 
deaths are registered every year without medical certificates, from the 
simple fact that the persons dying have not called in any medical attend- 
ant. The assumption, moreover, of collusion bet duly qualified medi- 
cal men and persons not so qualified, in regard to death certificates, may 
be true of an isolated case here and there occurring; but there is no 
reason whatever for supposing that it obtains in any degree as a practice. 
Our system of death registration is, no doubt, capable of improvement ; 
but fraud plays a very insignificant part in the causes of existing defects. 

An Old Subscriber does not give us the facts of the case, by which we might 
judge of the hardship of which he complains. Registration is only insisted 
on as evidence of qualification. 

Sigma.—Apply to any medical bookseller. Mr. Lewis, of Gower-street, for 
example, will furnish our correspondent with the information and the 
book in question. 

Mr. William Spooner’s interesting communication shall appear next week. 


Practitioners axp tax M.D. Decrees. 
To the Editor of Tae Lancer. 

ten to state what seems objec- 
tionable in proposal to increase the number of M.D.s, without residence, 
in your issue of the 17th inst. Since the Scotch University Commissioners 
have made it compulsory to two some University before pro- 
ceeding to the degree of M hat of M.D., it is generally 
admitted that a better educated on po more we bigtly trained class of students 
than formerly have come forward to compete for these degrees. This fact, 
while of material interest to the gen ublic, and also to the different 
Universities, is at the same fee a ee 7) jection against relaxing in any 
one point the reguiations oe . There never has been any fair 
claim established why the doar of M.D. should be more easily obtained 
the general practitioner, and ce there can be no hardship to complain 
seeing that an amount of trouble and perseverance, which I know some 
mem of the College and Hall have lately successfully borne, brings it 
within the reach of nearly every one interested. I am at a loss to under- 
stand why St. Andrews should be pitched upon as the door by which all the 
distinguished men should enter, seeing that its regulations are framed 
or less in common with the other Universities. Surely the “ flood 
were there lately opened wide and long enough to enable all worthy 1 wall 
to enter by the easiest and quickest route, and a new batch can scarcely 


have had t ee to feel _ the want. I am deeply sensible that man eT s 
ts in are graduates of St. Andrews U. + 
should be ir thave Sao any seal to“ these whe 


bear the honours with becoming dignity, and raise it in public estimation,” 
"Bat, again, if young me tempted to work hard and what is 

ut, oung men are r 

d z tion as a graduate of a Universi — 

wards find “that “altered circumstances” or the desire to “subs 
laudable object” give to others an claim to the honour, but without 
— C4 either the toil or trouble, I think they have just reason to 
comp 

Peseibly some will think this onl ~ ngs from selfish motives, or a desire 
to debar others ys joying what } tle h honour may be attached to a de- 


M.D. should be more easily obtained by the general practitioner, and con- 
cludes by asking why all the Universities should not be empowered to 
confer honorary degrees upon those who have proved themselves worthy 
of it? What we implied in the article to which he refers, and which he 
must have read somewhat carelessly, was this, that there was no reason 
why a general practitioner, after being in practice some years, should not 
be able to obtain the M.D., provided he could show by a stringent exami- 
nation that he was entitled to it. An examination such as we should 
countenance would effectually prevent anyone from possessing it who 
would not be likely to maintain the dignity of the degree. We made special 
reference to the St. Andrews University, for the simple reason that ite 
graduates are moving in the matter ; but we distinctly stated that it might 
be open to any University to consider whether it would, after certain severe 
tests, confer the M.D. upon men who had been in active practice. We 
entirely object to the suggestion that Universities might confer honorary 
degrees wholesale. That would be the most effective way of lowering the 
M.D, in the estimation of the public and the profession, 


i | 
Sr. Marx 
| | 
| 
| 
| 
| 
| 
| 
it 
| 
7 | 
4 
| 
: la greater number of really worthy and able individuals that would lead me 
; Hi | to ask, why all the Universities should not be empowered to confer the 
| honorary degree upon those who have emp themselves worthy of it. 
_ There would be no difficulty in having their claims brought forward, and 
A any University would ‘| conferring such a degree, that it would doubly 
; enhance the prize bestow and at the same time add another honourable 
t name to her list of graduates, Yours traly, 
April, 1869. MB. 
‘ *,* Our correspondent contradicts himself. He commences his letter by 
; asserting that there never has been any fair claim established why the 
if 
t 
} 
i 
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Tux Satz or Potsows. 

Tae case of suicide from taking morphia pills wholesale, which occurred last 
week at the Tavistock Hotel, opens up incidentally the question of the in- 
fluence which the Pharmacy Act exercises in preventing persons from de- 
stroying themselves. The promoters of the Act, among other things, desired 

- to afford facilities for tracing the buyer of any poison that might be used 
criminally. The present mode of registering poisons on sale by chemists, 
whilst it effects this object, at the same time throws a difficulty in the way 
of those who are unknown to the pharmaceutist in their attempts to obtain 
poisons, and impresses upon the public generally the dangerous nature of 
certain compounds which are sold to them. Indirectly, therefore, the 
attempts of those who wish to commit suicide by poison, and who are 
strangers to the chemist who sells the desired poison, are to some extent 
restrained. With regard to medical men who supply medicines, the case 
is different, as they are not controlled by the Act in question; and the 
only safeguard against the perpetration of suicide by means of poisons 
obtained from them is to be found in the exercise of common sense on the 
part of the practitioner in the mode in which he allows his drugs to get 
into the hands of the public. Much may be done by him to prevent evil 

_ comsequences on the part of those who meditate self-destruction. The case 
to which we have already referred will illustrate this point. A man presented 
himself to a surgeon with an open surgery in King-street, Covent-garden, 
and asked for some Lancashire black drop, which contains opium. This he 
could not get ; but at length had four dozen pills, containing half a grain 
of morphia in each, made up, on the pretext that he was compelled to take 
opium for an injury to the leg, and was going abroad. We cannot avoid saying 
that this is a very loose mode of procedure. An examination of the leg, 80 
as to satisfy the surgeon as to the probable truth of the statement, would 
in all likelihood have created a suspicion of ill-intent on the part of the 
suicide. If a man were going to Siberia or the Great Sahara, we can un- 
derstand the ity, under certain circumstances, of supplying him 
with morphia wholesale, but not when he is able with the shortest pos- 
sible delay to get at a chemist or consult a physician. 

A. B. C.—Send the necessary alterations to Messrs. Churchill, addressed to 
the Editors of the Medical Directory, and the desired corrections will doubt- 
less be made in the next issue of the Directory. : 

Student.—1. Yes.—2. lt is doubtful. 

Dr. J. B. Seriven, (Lahore.)—The details of the case were so fully reported 
in the Indian journals that we did not think it desirable to republish 
them. 


Tax System. 
To the Editor of Tax Lancer. 
Srx,—We are much astonished to observe a letter in last week’s Lawcer 
Dr. Reed, making certain statements in regard to the earth at 
Wimbledon camp last year, which are so completely at variance with actual 
facts that we, as Engineers to Moule’s Company, feel bound to ask the in- 
sertion of this, our counter-statement. 

Dr. Reed's description of the manner in which the closets were erected is 
sufficiently correct. He then says “that when we first began to use the 
closets t to act very well; but in a few days the urine began to 
saturate the walls of the cesspit.” Now this was not the case, nor could 
such a thing possibly have happened, the walls of the pits bey bn meee 
inches from the centre of the holes in the seats, and the urine ucted 
away from the walls by an iron shoot, almost into the centre of the pit. 

gain, Dr. Reed says, “ the dry earth as it fell into the pit soon became das 
saturated with urine, and looked like mud, so that the pits to fill 
with excreta, mud, and urine.” This is simply untrue, because the supply 
of earth was amply sufficient to more than absorb all the urine and to cover 
the exereta—in fact, instead of the earth looking like mud, it was actually 
dusty on the surface. As to the supply of earth, the working of the appa- 
ratus, and the attendance, we, having had the entire charge, are able to con- 
tradict the whole of Dr. Reed's statement. The supply of earth was un- 
limited, and the boxes were constantly kept filled by eight attendants, who 
never left the place. 


With to the remainder of Dr. Reed's letter, we cannot do better 
than refer you to the report of the medical superintendent of the camp, an 
extract from which we beg to subjoin :— 


“The excessive heat of the weather prevailing during the meeting has 


Sanitary Starz or Fortox, wean Gosrorr. 

We understand that a Board, composed of officers of the Royal Marine Light 
Infantry, has been engaged for some days in minutely inspecting the 
different streets in Forton, near Gosport, adjacent to the barracks. Many 
of the houses are occupied by families of the non-commissioned officer, 
and privates of that corps. The Report of the Sanitary Board has not yet 
been presented ; but we believe there is scarcely any attempt at drainage, 
and the consequent amount of fever in the locality is large. Some time 
since an attempt was made to introduce the Health of Towns Act, but 
failed from the opposition of the small tenement holders. It is to be 
hoped, however, that an appeal to the Secretary of State may be instru- 
mental in remedying the present very unsatisfactory sanitary condition of 
the place. The Report of Dr. Egles, R.M., who has seen many cases of 
fever, will, doubtless, show the necessity of thorough drainage being 
efficiently carried out. 

Kleptomania.—We have not seen the book in question. No doubt a morbid 
desire to steal is occasionally exhibited by persons of otherwise correct 
and moral habits; but a great deal of nonsense and exaggeration has been 
promulgated on the subject. If any individual belonging to the upper or 
middle classes commits a theft, he is said to be the victim of kleptomania, 
and he obtains pity or a shrag of surprise from his friends. If a “low 
fellow” commits the same act, it is termed larceny, and he gets imprison- 
ment for his pains. 

Dr. George F. Eliiott, (Hull.)—Deelined. 

Mr. W. H. Medd.—The Senate of the University of London expressly direct 
that Bachelors of Medicine have no right, as such, to the use of the title 
_of “ Doctor.” A M.B. may hold the post of surgeon to an infirmary, or 
practise as a general practitioner, without any exception being taken 
thereto. As to the practice of pharmacy, it is desirable that those who 
hold the M.B. Lond. should not follow it. 

Dr. Black (Glasgow) shall receive a private note. 

Tas continuation of Dr. Peter Allen's paper shall appear in our next im- 


pression. 

Hosrrrat Margviés. 
To the Editor of Tax Lancer. 

Sre,—Would you allow me to rectify two im t errors which occur in 

‘ent, on view at Mr. G. Van —— Princes-street, Cavendish-square. 

Ist. Its weight, all appurtenances included, is not one ton, but only half 
a ton, say ten ewt.; and 

2nd. Its frame of iron tubes folds up, and can be fastened tightly by wire 

h holes left in the tubes for this purpose, averting in this way the 
h during the Bohemian campaign the 
ave superinten y ing t cam 
pitching of it 150 of my new tents, the erection of each tent 
about fifteen minutes, and I have trained more than 3000 soldiers to 
them to erect a tent in the same short space of time. 

The new tents have all returned to Prussia complete, and were found so 
superior to the old hospital tents of the Prussian army, that none of these 
latter were used any more in the said campaign ; nor have they been in use 
at home in Prussia, so far as they could be su: by the use of my new 
tents. I have not heard of any single one of these latter tents having be- 
come out of order during this hurried campaign. 

The new tent is superior to all other tent constructions, in affording more 
complete shelter, in its more perfect ventilation, and its greater 
which the severest storms in the mountainous regions of Bohemia and 
Moravia were unable in any degree to diminish. 

e English hospitals, if p ing such new tents as dages, 
coconting to your very judicious tion, would hereafter avoid the pos- 
sibility of hospital plnerene emt soning again their wards, as by means 
of simple stoves, the addition a flooring of wooden planks, by the 
contrivance of double side walls of mackintosh, the tent might be heated, 
and kept constantly to any temperature rey even during the coldest 
and most ungenial weather in winter, and all this at a very small cost—say, 
including the stoves, floor, and double side wall, of not one-hundredth part 
of the cost of the palatial hospitals now existing. 

Your obedient servant, 
April, 1869. t Patent 


Strocxmany, P 
Y. B. ¥.—We referred to the well-known instances in which degrees had 
been obtained by p from “foreign sources,” and which have been 


to a very considerable amount of sic P 
of ninety applications for assistance having been made on the 23rd instant, 
some being very severe cases of spasmodic diarrhea, and others from the 
result of prolonged exposure to the sun at the firing points. 

“The sanitary arrangements of the whole camp have been perfect ; and, 
from comparison with previous years, I feel bound to express my cordial 
approval of Moule’s system of earth-closets, the merits of which have been 
severely tested. (Signed) 

“Jouw Wvrart, 
“ Surgeon-Major, and Surgeon to the National Rifle Association.” 

One word with reference to the meeting of 1867, when the closets seem to 
have met Dr. Reed’s approbation. They were erected in exactly the same 
manner as those at Wimbledon in 1868, in one block, with a similar deserip- 
tion of machine, and a like quantity of earth. They were used by at least 
200 — daily, and were erected exactly on the same spot as one of the 
blocks of 1868. We remain your obedient servan 

Norfolk-street, Strand, April, 1869. 1. awp J. W. 


Service. 

Q. and other correspondents will perceive that the ruling of the late 
Governor-General in respect of the new furlough regulations has not 
escaped our notice. With regard to the other matters, we have already 
referred to them, and shall take an early opportunity of doing so again, 
in the meantime, could not the various causes of complaint be brought to 
the notice of the present Governor-General, who is said to be painstaking 


and impartial ? 
A Student (University College) is thanked for the information. 


made the subject of repeated comment in our pages. Our correspondent 
has probably seen, but forgotten, the advertisements which have appeared, 
offering for sale foreign diplomas. 

Mr. Alfred Devonald, (Aberdeen.)— The correspondence shall receive atten- 
tion. 

Morratrry. 

We are asked by the Secretaries of the Obstetrical Society of London to 
request those gentlemen who received from them last year a circular of 
questions on the subject of infant mortality, to be good enough to return 
the replies at their earliest convenience, as the Committee appointed by the 
Council of the Society are about to draw up their Report for transmission 
to the Registrar-General. 

M.D., (Bolton.)—To judge from the accounts of two inquests which ap- 
peared in the Bolton Chronicle, it would seem that the inquiries have 
not done much to elucidate the cause of death, Why was not a post- 
mortem examination instituted in each case ? 

Dr. Cory.—We imagine our correspondent’s only remedy is to sue the father 
of the child. 

Dr. Clifford Allbutt, (Leeds.)—Next week. 

J. D, F. is not compelled “to render assistance in case of extreme neces- 
sity,” unless he hold an official appointment which gives him medical 
charge over the sick. 

Subscriber, X.—Surgeons of militia, Yes ; of volunteers, No. 


| 
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Proressionat Erigurrre. 

7.—Our correspondent seems to us to have erred in not aecepting the 
statement of Mr. A., that he was informed that the patient would not 
have a doctor; that he would not see Dr. T. There will be no end to con- 
troversy and ill-feeling if medical men are not to believe each other, but 
third parties in preference. We confess we do not see how Mr. A. could 
continue a correspondence in which what he said was not believed. Per- 
haps he should have shown more anxiety about Dr. T.’s position in the 
case, and for not doing so let him be blamed; but do let us believe one 
another when we make explicit statements. 

Alpha.—We cannot give private answers. Let our correspondent consult a 
respectable medical man in his neighbourhood, who will give him the re- 
quired information. 

Mr. James D. Grant writes to request us “to remit to him the sum of £50, 
and he will give a complete antidote for the poison of the cobra, with the 
understanding that when the antidote is fully tested he shail reeeive £150 
more.” This is not our interpretation of the offer made by the Maharajah 
of Tra Mor , Mr. James D. Grant’s remedy for snake-bite 
must be simply priceless. 

An Anti-Malthusian —Elements of Social Science, published by Truelove, 
266, High Holborn, price 2s. 6d. 

Mr. H. G. B. Harris.—The charges are reasonable. 


Tue Frven-sratcxen Poor or St. Grorex’s Disteicr. 
To the Editor of Tar Lancer. 

Sre,—In an annotation on the “Condition of Fever-stricken Families in 
St. George's District,” in your last number, Dr. Babbage, medical officer to 
the district, is said to have reported to the guardians, at their meeting, 
that the father and two children of a family named Burgins, suffering from 
fever, could not be admitted into the Fever Hospital for “ want of room,” 
and were therefore left at home “on tae bed, or rather in the rags,” in 
which the mother had previously lain, to the great discomfort of the pa- 
tients themselves, and danver of ‘he communily 

The facts regarding the admission of this family are as follow -—Matilda 
(the mother) was admitted to the hospital March 13th ; Johy and Caroline, 
April 3rd ; John (the father), Emma, and George, April 8th. 

Dr. Babbage must have been under a misapprehension when he made the 
statement above referred to, as since the beginning of this year there have 
always been a number of spare beds, and at no time in the history of the 
Fever Hospital has a case of contagious fever been refused admission. 

Your obedient servant, 
J. Boxvawiox 
London Fever Hospital, April 21st, 1969. Resident Medical Officer. 


Menai Bridge.—The version of our remarks on the correspondence in the 
North Wales Chronicle, given in the paragraph sent us from that paper, 
is certainly a garbled one. Dr. Williams explains to us that he did not 
intend his complaint for publication; that he never dreamt the Editor 
would publish it. Other correspondents write us that they are not the 
Dr. Williams alluded to. There will be no misunderstanding, as there is 
only one Dr. Williams in the place. 

A New Subseriber—1 and 2. The Acts referred to may be obtained for a few 
pence at Hansard's Parliamentary Paper Office, Long-acre.—3. Dr. Sansom, 
324, George-street, Hanover-square. The fee is one guinea for country 
members. 

Awnaromicat 

Im a very spirited article, the Echo asks if it is really unavoidable that 
in two of the most crowded London streets—streets daily traversed by 
myriads of well-intentioned and sober-minded men—there should be 
those traps for the curious and foolish which call themselves Anatomical 
Museums. After describing their contents “as calculated to harrow up 
the imaginations of the ignorant with visions of unutterable horror,” our 
contemporary says the time has come for legislative interference, and 
conclades thas :— 

“We call on Parliame a hat call on ev 
every large-hearted philant 
press the haunts which, under the pretence of furnishing amusement, are 
adually draining away the lives and hopelessly sapping the morals of 
beginning in venial ignorance, so often end in irredeem- 
able degradation.” 

M.D., M.R.C.P., F.R.C.8.(Exam.)—We referred, not to the obtaining of the 
M.D. degree from “a foreign University,” but from “a foreign source” by 
purchase. The University of London would not feel disposed to institute 
what many of our correspondents advocate—an examination for the M.D. 
for men in active practice. 


social reformer, we call on 
ropist, to use their best endeavours to sup- 


Tur Mepicat Proresston ann Lire Asscrance Orrices. 
To the Editor of Tun Lancet. 


Srm,—I read occasionally in Tar Lancer letters from medical men, ex- 
posing the shabbiness of the Sun Life Assurance Office. It seems wy the 
Temarks you made in your impression of April 3rd, in reference to the letter 
of Dr. Day, that that Office is still guilty of trying to get everything 
for nothing. Some years since I received one of its usual circulars for a 
patient of mine. There were above twenty queries of a most inquisitorial 
character, not only as to his real disease, if he had any, but what I thought 
might hereafter occur. Had | answered all these questions, if able, I must 
have made an enemy of the man for life. 1 begged, firstly, to ask if I should 
receive a fee for answering quesiions so numerous and so important to the 
Office, and I received the usual answer, No. I then wrote, declining to pay 
any attention to their request, adding that “I perceived the Sun was hot 
above shining with a borrowed light.” The Sun has been eclipsed to me 
ever since. I remain, Sir, your obedient servant, 
Wilton-place, April 17ih, 1869. Joun C. Hunrre. 


Avsreavia ayp Purarsts. 

M. E.—The Australian climate is considered very good for those inclined to 
tubercular disease. Moreton Bay or Adelaide are the most suitable plaees 
for patients with chronic b hitis or tub lar disease. 

Anglicanus, (St. Helena.)\—Two years, we believe; but the Senatus Aca- 
demicus might be induced perhaps to shorten this period if a special 
appeal were made to them. Our correspondent should communicate at 
once with the Registrar, and request special consideration of his case by 
the University authorities. 

Indignant.—The Coroner ought, we think, to have given intimation to the 
medical attendant, and obtained his evidence at the inquest. 

One Interested.—\. Lotteries are iegal. We cannot insert the notice.— 
2. By private contract. 

Dr. Prosser, (Birmingham.)—Many thanks. 

Beta.—The Council has not considered the subject in the light of the 
Ontario Medical Act. It would be willing to register, not “enregister,” 
eolonial degrees, subject to its own approval of the curricula required for 
obtaining them. 

Captain Drake's communication arrived too late for consideration in the 
present number. 

A, B.—The statement was quite correct. 


Tron. 
To the Editor of Tux Lancer. 

Srr,—On March 30th my wife was delivered of a daughter, the announce- 
ment of which event appeared in The Times. A few days ago she received 
the enclosed pamphlet, which I venture to send to you in case you may not 
be aware that a systematic crusade is being carried on against one of the 
greatest blessings of our age.— Your obedient servant, 

Norwich, April 13th, 1869. R. B. Gunso, Surgeon. 
*,* The pamphiet in question is by a Dr. Collins, and is headed “ Vaecina- 

tion no Protection against Smali-por.” The Reports of the medical 
officers of the Small-pox Hospital are a sufficient answer to these so-called 
popular essays. We regret that a ber of our profeasion should appear 
as its author, and that it should bear the name of a respectable medical 
publisher. 


Errata.—The name of Mr. Whitmell was by mistake printed “ Whitwell” 
in our announcement last week of that gentleman having been elected to 
the Scholarship of Natural Science at Trinity College, Cambridge.—Also, 
the name of Heury Waldo, of the Bristol School, was accidentally omitted 
from our list of gentlemen whe passed the Primary Examinations at the 
College of Surgeons on the 13th inst. 


Communications, Letras, &c., have been received from—Mr. Brodhurst ; 
Dr. Thorowgood ; Dr. B. W. Richardson; Dr. Graily Hewitt; Mr. Poole ; 
Prof. Halford, Melbourne ; Dr. Bushnan; Dr. Allbutt, Leeds; Dr. Eady, 
Chertsey ; Mr. Fane; Dr. Spooner; Mr. L. Tait; Mr. Waldo; Mr. Reeve ; 
Mr. Hart, Putney; Mr. Carter; Dr. Edward Waters, Chester ; Dr. Rogers ; 
Dr. Black ; Dr. Painter; Mr. Davy ; Mr. Fraser; Mr. Allison ; Dr. Gervis ; 
Mr. Shirley ; Mr. De Wolf; Mr. Satton, Balham Hill ; Dr. Clarke, Putney ; 
Dr. Bower, Stafford ; Mr. Rhodes, Darlington ; Mr. Holman ; Mr. Harvey ; 
Mr. Littleton, Saltash; Mr. Currey; Mr. Wilkinson; Mr. Seaham, Bath ; 
Dr. Miller; Mr. Dunean ; Mr. Anderson; Dr. Murray; Mr. Muggeridge ; 
Mr. Paul Stockmann; Dr. Wadd, Beaconsfield; Mr. Bradbary, Saiford ; 
Dr. Vivian; Mr. Evans; Mr. Medd, Stockport; Mr. Jordison, Malfras ; 
Mr. Jones, Cardiff; Mr. Thomas; Mr. Theobald ; Mr. Tuson ; Mr. Miller, 
Thurso ; Mr. Watkins, Worcester ; Mr. Clarke, Elkington ; Mr. Devonald, 
Cwmaman ; Dr. Wight ; Mr. Rennals, Bristol ; Mr. Layard; Mr. Walker ; 
Mr. Jessop, Leeds; Mr. Morrison, Dieppe; Mr. Booth; Mr. G. Mathey, 
Welford; Mr. Parsons; Mr. Prosser, Birmingham ; Dr. Wallace, Col- 
chester ; Dr. Killett ; Dr. Barbour; Dr. Blandford, Lewes ; Mr. Challenor ; 
Mr. Force; Dr. Eadon, Sheffield; Dr. Hall, Swadlincote; Dr. Phillips; 
Dr. Etches ; Dr. Manisty, Gresford ; Mr. Buce ; Mr. Irving; Dr. Barrow ; 
Mr. Smedley ; Dr. Allen; Dr. Taylor; Dr. Gill; Mr. Hunter; Mr. Fearn ; 
Dr. Allison, Bridlington ; Messrs. Girdlestone and Co.; Dr. Rose, Kidder- 
minster; Mr. Taylor, Sheffield; Mr. Miles; Mr. Caxton; Mr. Cameron ; 
Dr. Wilson, Drumlish ; Dr. Davies ; Mr. Meadows; Mr. Walcot, Birming- 
ham; Mr. Brown ; Mr. Weir; Mr. Dyer, Presteign ; Mr. Grant, Glasgow; 
Messrs. Coates & Co. ; Dr. Scriven, Lahore ; Mr. Hyslop, Church Stretton ; 
Dr. Williams, Bangor ; Mr. Hill ; Mr. Thorpe, Castle Carey ; Mr. Gregory ; 
Mr. Eddowes ; Dr. Jones, Aberayron ; Messrs. Bull and Co.; Mr. Parrott ; 
Dr. M‘Gee, Belfast ; Mr. Howard; Mr. Firth; Mr. Law; Messrs. Smith ; 
Mr. Wall; Dr. Philipson, Newcastle ; Dr. Crane, Leicester; Mr. Whitmell, 
Cambridge ; Mr. Rice, Southam ; Mr. Fox, Hulme; Dr. Munro, Banbury; 
Mr. Hughes; Mr. Williams, Talgarth ; Mr. Orton, Foleshill; Mr, Bebe ; 
Dr. Jackson, Great Usworth ; Mr. Cullingworth ; Mr. Everett ; Dr. Elliott, 
Hull ; Mr. Becke, Northampton ; Dr. Mackaye ; Mr. Woorford ; Mr. Bilney ; 
Mr. Perkins; Messrs. Argies and Co., Maidstone ; Mr. Whitby; Dr. Cory; 
Mr. Brazier; Mr. Harris; Dr. Higginson; Mr. Richard; Mr. Thorpe ; 
Capt. Drake, Gravesend; &c. &c. 

Brighton Guardian, Nottingham Journal, Parochial Critic, Essex Standard, 
Brighton Gazette, American Journal of Obstetrics, Richmond and Ripon 
Chronicle, Albion, Brighton Observer, Times of India, Supplement to the 
Sunderland Herald, Brixton Advertiser, Lincolnshire Chronicle, Brighton 


and Cambria Daily Leader have been received. 
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